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11476 CERTIFICATE OF DEATH 11484 


1, DECEASED-NAME 20. DATE OF DEATH 


2b. HOUR P 


OFFICE BUILDING, ETC. 


While p> Nat whil 
fat neal at wark 2 


220. | certify that (\) (this hospital) attended Ye feceased res zat WET, WN , 1X20, that (I) (we) last 
saw the deceased alive an and {Kat in (my) (aur) apinian ‘death accufed an the date and haur and fram the 


causes stated abave, (|) (we) ( id) (ai ua) view the bady after death. 


me ENA)”, 7 eae: is eke Di. DATE SIGNED 
2 SLD 77 DEGREE PHYS. biecor OO pas CO] Auge 30-1968 
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E 3 (Type at print) Auge Month 30 Day 68 Yer ds 20 
= 
ar a Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE coy ears [_IFUNDER! YEAR | IF UNDER 24 HRS. 
S “Bike Female White Dece 1h— 1896 ig bithdoy) nT 1s oe 
Seton YRS. 
£ sc = 
g =) 3 ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %- COUNTY OF DEATH 
Sees Mde U. S. A winoweD #] DIVORCED [-] Frederick fit 
es J 
“% a ' 1D. CITY OR TOWN OF DEATH 11, NAME rahe INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane fe KIND OF BUSINESS OR 
= 4 e ive street address) 7 during most af warking life, even if retired.) INDUSTRY 
S30 7| Frederick ederick Mem. Hospital, ‘tomemakes —_---— 
i a iS USUAL ea (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LMITS? —113e. STREET AND NUMBER 
= 9 Jadmissian’ E 13b. COUNTY 
= §ss ae oe Frederick \frederick | ‘SKI 0 |16 E. 13th. Street 
> A EE eee 
& me ec 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
os 255 = s 
B 8, Oliver H. A. Margaret Shoemaker 
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fe S . Wi EASED EVER IN U.S. ARMED FORCES? pot ITY NO. 17. INFORMANT 
g ESS a ReNERO NR NTS mam may pm soon Ada a Northiield- Tiina. 55031 
= £28 (eg ret aa = svar «| Reve Charles R. Anders—Jr.2l; N.Orchard St. 
= °o 
2 pe e 18. CAUSE OF DEATH (Enter Diese stficneteeiea ar ane cause per Wa for (0), (b), and (6).) 7 etek ote OEATH. 
= oat PART |. DEATH WAS CAUSED BY: V LY 
fe ) IMMEDIATE CAUSE (a) ZS , MELY V2 Zz Kg LLG LCA. lIzdsq 
2 sss H/AQY4 DUE TO, OR Is CONSEQUENCE OF 4_f y 
cS oft Canditians, if any which gave scl: AH Oo (/ » L ho 
5S .=BE Fas talented tse » _ANESaa — : eV -Y, 4 te 
3S e immediate cause (a), 
£202 ts stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$3 3se hast (9 
2 S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 oar oO 
= 2 =(tma! ; 
z 3s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
ry a \J= CAUSES OF DEATH? 
fe - /|s yest] = NOTE 
as, ie & 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= 3 ‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
a) & [(if either, natity medical exominer) PM. 19 
‘ = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 121, LOCATION Street ar R.F.D. No. City or Town Count State 
2 y ty 
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Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


‘i 20d. FRYSICIANS 22e. ADDRESS A 
! NAME(TYP?) Dr, Gilcin F. Meadors 810 Toll House Ave.—Frederick, Md.2170L 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Peat Gesehy y Se pt. a 68 _|Mt. Hope Cemetery Woodsboro- Mde 21798 


VRAIS WYREL: 2Sa, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
erate M.R.Ete KE & Gon” Frederic » Mde217O0L | SFP 1968] gche ( 4 
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MARTLAND STATE DEFARIMENT OF HEALIA 
] 1 i rk 2% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _, 
wo a 


44.20 
CERTIFICATE OF DEATH 21482 
1. DECEASED-NAME y = i 20. DATE OF DEATH 2b. HOUR 
(Type or print) by , EE ; Ug Month na 0 Doy y os Q- ES, 54) 5 
3. SEX 4, RACE 5. BATE OF BIRTH Y6. AGE (In years TF UNDER 24 HRS, 
Fore le White Oct. 15, 1883 | Bt [>] |e] ™ 


after death. 


1B. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {c) PE set ills 
PART |. DEATH WAS CAUSED. BY: f og f ; 


IMMEDIATE CAUSE (a) a 


ai ‘ Ay Log A wee Fir AA, 2 

Al2?r9 DUE TO, OR AS A CONSEQUENCE OF . : 
Conditions, if any, which gave x -t a a x 2 £e & K [ e Sam AL 
rise to immediate cause (0), (b} g ee a = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst 0 
PART 2. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


7 BEES ee 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Part 2, Item 1B) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 


Ze. PLACE OF INJURY eee fas) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work —_ot wark. ; 


2a. | certify that (I) (this hospital)-sttended the deceased from¢4<—zy—f _, 19.“ , ta_t , 92S, that (1) (we) last 
saw the deceased alive on. 19°, and thg¥in (my) (aur) apinion deoth occurfed on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (dfd not) view the bady ofter death. 


-3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] 9. COUNTY OF DEATH 
.2 NEVER MARRIED [_] 
iH 

aS om") Feds COs USA WIDOWED DIVORCED [-] Frederick Md. 
"BS. [10. GY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
gs /’| Frederick Wee ek Convalescent ™H drstiagy't fenifcetied) [MUG Home 
<2: 

SE ___ flo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Yad. tnsive cry ums? /13e, STREET AND NUMBER 

oe. PO Pmmeg STA saat Frederick sO sok] | RD 3  Mountaindale 

g 2 V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ot Jesse L. Haines Mary E. Ramsburg 

BS Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Soe Yes, agar unknown) | tlysomwereréesieeme) 1516-29-96 34 Thelma Putman Union Brisge, Md. RFD 
53 a 
= E 

an 

€5 
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, cremation, 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


The law re 


MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the burial 
ed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7b, SIGNATURE wd % R ae os, a THe. DATE SIGNED 
we bidet puis. SA prtcron OO pws, OO} 30 Lee a oe 
se 7d. PHYSICIAN'S Te. ADDRESS d 
ee ff phere Her hase SOW oll ffouse frefer ce (Wa 
g3 Mo, BURIAL, CREMATION, | 230. DATE 73c,_ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
36 Bassey) 9-2-68 Utica Cemetery Nr. Frederick Fred.Co Md 
R RI . REC ISTRAR. . REGISTRAR'S SIGNATURE 
ath y 24. FUNERAL DIRECTO! _..Raymond E. & Saver le SEP 3 19 25b. REGISTRAR'S SIG! 
CAAA ALAA £1 hurmont, Md, lo SEP 3 1968 Zeus, 


hi " 
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MARTLAND STALE DEPARTMENT UF AEALIA 


1 ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 « » 29 
16H CERTIFICATE OF DEATH 1483 
Nn eS ( DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR I 
ba (ye ori) = CHARLES = HUBERT = AUSHERMAN August “wh 7% 1968 |12:45) 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In OTS, 
Male White. June 17, 1903 regia) ae 

To, BIRTHPLACE (Sot or orsign [70 CITIZEN OF WHAT COUNTRY? 5 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

cant) Maryland USVAL _ | woowen EX oivorcen F Frederick, ‘i 


Pages 


, and in any event, within 72 haurs a 


sicigpfand campletely filled in by the 


3 

s B 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind at wark done 12b. KIND OF BUSINESS OR 
eso HSISEeK Nursing Center |‘Rere'Pogtytanprayae |" 'Nne 

5 13, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

g pamssion) SIE Mary dand |! ©” Prederick, | Frederick] XI *°O | 203 Brooklawn Apts, 

z {14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5 Charles Edward Ausherman Margaret Fiook 
8 


Then 


, crematian, ar remova 


quires that the death cesfiticatee executed within 24 haurs aff; 


Page 4 may be retained by the hospital or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


=z 
2 
= 
S 
= 
& 
S 
fend 
= 


~~ APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per ling for/(a), (b), and (c)) Fk Saris hea 
i Pain ar me ees atin, 
) DUE TO, OR AS A Cl 
Conditions, if any, which gave 
ee () 
210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (ist HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.0. No. City or Town County State 
While Nat while) OFFICE BUILDING, ETC. 
jat wark —_at wark iN 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
J Zz. PD 
tise ta immediate cause (a), (b). ee LO a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
[[1or CONTRIBUTING [] CAUSE OF DEATH HOUR ye Manth Day Year 
22a. | certify that (1) (this hospital), attended the pons tt, Wie, to sets , VE, that (I) (we) lost 
saw the deceosed alive on 19& S, GXd that in (my) (our) opinion deoth oceffred on the date and hour and fram the 


I6a. WAS biti EVER ith Ne ARMED: iia ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknown! Hf yes give war or dotes of service} 
No ) | eeen no Se nen [2173245204 | Mrs, J, R, Flook Jefferson, Maryland 
IMMEDIATE CAUSE (a) 
sfoting the underlying causet UE TO, OR AS A CONSEQUENCE OF 7 
vas 
190, DATE OF OPERATION | 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7b. 1F VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
vs NO] CAUSES OF DEATH? 
(if either, natify medical examiner) (2 
causes stated abave, (I) (we) (did) ¢did nat) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
je 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health prior ta burial 


Ri, WA ATTENDING MED. STAFF ac Dr 
3 LAS YW, - Chre5 2__MeDoecree buys. El biercron CO avs, CO] Aug. 7, 1968 
SS | 22d. PHYSICIANS 2e, Joos . 
aoa name (ye) Dx, /Henry V, Chase M.D’. 804 Toll House Avenue Frederick, Md, 
ape || = 
éS Wo. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) —_(Stote) 
soo Bilteyire) | 8-1961988 _7 | Lutheran Cemetery Jefferson, Frederick, Marylan 


14, FUNERACD ENOL pk ADDRESS 250. RECD BY REGISTRAR Sp. REGISTRARS SIGNAWRE 
heen rederick, Md. one AUG 12 1968 fleets od , 


Pay 


MARTLAND STATE DEPARTMENT UP MEALIT 
] 114% iN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7] 7 484 


» CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
mee OSCAR SAMUEL SARK ICK vas 
h/ 715-1897 | PP nl] | 


7a BIRTHPLACE (tte of [7 ITZEN OF WHAT COUNTER? 8 nae peeve MARRIEDE] [9 COUNTY OF DEATH 
4 country’ y ee 
= LIRR YLPAD wom] own) |AFEDE PLC We 
a. £ , }10. CITY OR TOWN OF DEATH 11. NAME rie OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fas PD give street address) “ - during mast af warking life, even ifretired.) | INDUSTRY 
=s= if FREDERI CA LE LD ORL L BOSPITIUE CREB — FL 4/f 
E = Se ; ahetT BEDE (Where deceased Ne aie Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
¢ issian| A ; SA Q y 
/ i FREDERICK |wadsBoRo| SAO | Ww sv. 


4 
6 \ 
executed within 24 hours after death. 
~ 


14. FATHER’S NAME i First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
: 
SGWVEL _W _BPRRICK\| CLARA S7ovEn” 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. at NO. 17. INFORMANT Address 


‘ne oes) [tmomnen (227 /0-WU ALICE LZARR/CK woods Bo 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


omit ak © DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ak gave ns SY, te. 0 rel oece 


rise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. FLO {9 
PART 2. ~o SIGNIFICANT yr! HN ES ep CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO 10 F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
ach CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy vous 
(if either, notify medical examiner) P.M. 


INTERVAL 
BETWEEN ONSET AND_OEATH. 


candurrsiten deter 


tronsit permit. Then pleose remove 


igned by the attending physicion 
e 3 should be detoched for use os the buriol 
poste be filed with the State Dept. of Health prior to buriol, crematian, or removal, ondin ony event, within 72 hooks 


>< 


The law requires thot the death certificote 
MEDICAL CERTIFICATION 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City ar Town County State 

While) Not w' OFFICE BUILDING, ETC 

jot ek ot wark 

220. | certify thot (I) (this heépine)etigrda he sdbenes otten ed) the deceosed from las , 19So , to__ BN , 9&5 _, thot (1) (we) lost 
sow the deceosed olive on % te te ey ond thot in (my) (our} opinion deoth occurred on the dote ond hour ond from the 


=a Flas obove, (I) (we) (did) om view the body ofter deoth. 


a Se ATTENDING MED. STAFF "@, ae) “43 
MD DE Annis A precon CO pis. 


Poge 4 may be retained by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= | fad Fac The. ADDRESS 
eae belies ONEK Whe AS Z, il 
3 [730. BURIAL CREMATION, | oa Tk. fy OF "eb, OR poe Yd LOCATION (City or Tawn) (County) —_—_(State) 
3 : L1e5 | FREDER C/ 
CRS P24. FUNERAL DIRECTOR a Ba. Dili) 50" 19 oY REG RPES STOND TURE 
VR AIS (4] ’) ( 
SOM REV. 1/68 +, 


BEEBE, BS. 


Atvth} V _LV¥Ct£E. eiiaatsts¢—- 4A |e VES VY 


mi 


MARTLANY STATE DEPARTMENT UF MEALIT 
] i 1 & v7) ij DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


CERTIFICATE OF DEATH 42485 


< rai 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
5 SES {Type or print) by Month 3 ae 
3s 853 d 65 

5 25.8 4, RAC 6 AGE (i Je [IF UNDER | YEAR| IF UNDER 24 HRS, 
P= = last birthday) DAYS | HO mn 
= oo y rie mabe nti ie ieee 

3 ar S 70. Carne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mampieo GR] Never wARRiEDL] [9 COUNTY OF DEATH” 

@ = MWanyLAwp | S.A, wooweo C} wore] | SF ws 
oe 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done} 12b. KIND OF BUSINESS OR 
cet ae give street oddress) during most of working life, even if retired.) INDUSTRY 
S,iga= ZA. Lk ORCHARH = H SE 
ay gD oe ‘ 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~— 1 13e. STREET AND NUMBER 

» .& BSE lodmission) STATE D y nog le, 
o-2 bes NA D| NCexK Ovcusry SO ME 
, Ri tia eee 14, FATHER'S NAME Fist Middle ; Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 8 £ Se Bp Pp a 
2 es a \ A AR LRE WAS 
: “5 > [760. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
a Yes, no, orynknown) | [lf yes grve war or dates of service) a , * £ 
: LS A fii. Do Nbip_yy. Dippy nceR, ME w WiapsoRr, WD. 
a So Pp Ty 
= ae = 1B. ae aay oot one couse Pa tne for (a), {b), and (s).) p A beret eT AA 
B £es5 “ IMMEDIATE Cause (o) FP Cuter ocejdul Ty reVion [4 pour. 
eS wae } DUE TO, OR AS A CONSEQUENCE OF 
ag 
ae Conditions, if any, which gove ‘ 
os. 2s rise to immediote couse (0), (b) 
i ag s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sk Bas blll a @ 
Se BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s : ee 
ze see = / 
38 s a a} = 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges S MST Wop _| (USES OF Death 
ES e¢e = 
= S $ z = 5 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
S65 yor S | Coe conreisutinc []cause oF peat HOUR a Month Doy Yeor 
YeEEnS & [lif either, notify medical exominer} aus 19 
Seg s2z- = INIURY OCCURRED] 27e. PLACE OF INJURY” (AZ HOME Fam, SEE FATORY.)/ 214. LOCATION Street or RED. No. City or Town County Stote 
Sco 48f Not while ‘OFFICE BUILDING, ETC. 
Qeegza 
£2 ot work 
OY e* ae : 5 a 
Z>Se8 220. | certify that (I) (this haspital) attended the deceased fram__f9 © / 19. ta eels 219 , that (I) (we) last 
ee a saw the deceased alive on. 19%, and that in (my) (cae) apinion death accurred on the date and haur and fram the 
ae i 2 g3= causes stated abave, (!) (we) (did) ( view the bady after death. 
Reels Fb SGNATIRE 22c, DATE SIGNED 

@ SERS ; ATTENDING wo SAF gl 
S22 33 abt Ma A, oeoree pays. SQ oirecror PHYS. A ug 11968 
azse= 22d. PHYBIQAN'S V 2p. ADDRESS 

° ) ‘ A 
cess | miei .Crgi ce Pe Mp jon Bridge, Md, 2179 
av¥sz —— 
2 23 so 230. BURIAL, aie ll 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
pee REMOVAL (Speci i! ; - . 
et or) =! aoe 8/4 16S LINGANSRE n ih RED. f 


CE B 
waht TAL FUNERAL DIRECTOR ADDRESS 255, RECD BY REGETRAR 1. RE TRARS NAT RE 
20M Revi 768 G.C. BATION WALKERSVILLE Mp. odUG 5 1968 porte 


1 MARTLAND STATE DEPARTMENT OF HEALTA 


1 


aon 11478 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1e8 6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH pode 
ae DEPT. IDE SEO HE Fist Middle lost 7o. DATE KNOWN] WonthDoyYoor 726, HOUR 
al Charles ‘Melvin _—Bierley bin Matto CX Auge 18—168] 2 


3. SEX 4. RACE S. DATE OF BIRTH (6. AGE (in yoors | __1F UNDER T YEAR | t UNDER 24 HRS._} 2c, DATE PRONOUNCED DEAD 2d. KOUR 
cote Baas [ae] Pe [=| tangs os 28 68) pw 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIEDIK] | 9. COUNTY OF DEATH 

country) Mde UsSehe WIDOWED [-] DIVORCED [J Frederick Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
durin pete of ering life, in ae INDUSTRY 
re enhouse Li vt 


Frederick ove HGH. Gthe Ste 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN V3d INSIDE OT — 13e. STREET AND aaa 
| odmission) STATE =Mde gies county Frederick | Frederick | ‘sg noc] | 250 Ee Othe Ste 


> 
a 


with form PM3. Poge 


r con®, deloy is 
ive Pages 1, 2, and 3 to 


ice alon 


File poges wal with the Stote De 


/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles E. Bierley Sarah Annie Wachter 
1. DECEASED ee NUS AED FOREST ay [VOX SOCALSECURITYNG. 717. WFORHANT . ADDRESS ; 
Yes NESS 21-102 Vine HeBierley-615 Wilson Pl.—Frederick,Mde 
18. CAUSE OF DEATH (Enter only one couse per lne for (0), (b). and ().) a ae 
- + OAT WAT MMEDIMTE CAUSE o)_C ONE we FALure 


7 DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if any, which gove w Arteria scler otic Ca rr D Case 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
aT: 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 1%. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOE 


‘2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


forworded to the Chief Medical Exominer's 0 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 ha 


Page 3 should be used os 0 buriol-transit permi 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


necessory, please execute the certificate, writing the word “pending” in pencil in It 


TO oepury Dbicax EXAMINER: 


@ 
3 
eine PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
ems CAUSE OF DEATH P.M. 19 
aS 2id. INJURY OCCURRED AY, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
y 
—- 5 ji nar yu foctory, office building, etc.) 
S SS iT Al 
& se 220. | certify that | took charge of the remains described abave, held an Autopsy (—], Inspection §&], Inquiry (_], and in my opinion 
B35 death resulted from: —Naturol couses [XQ], Accident [_], Suicide [1], Homicide (J, Undetermined manner [_] 
oom 
Sse CHIEF MEDICAL EXAMINER [_] 
mes ACTUAL KK Kibet 
=£ 2b, DATE SIGNED 
siz SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [_) 
2<s ) EXAMINER'S DEPUTY MEDICAL EXAMINER DRL Auge 19-1968 
= 2s . NAME (Type) Re Bert R.R. iRoBERTS M ADDRESS( Street, city, town, or county) 
=uo 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ls REMOVAL (Specify) A , 
‘Pup tead Auge 20-1968 | Mt Olivet Cemete Frederick Frederick Mde 
24, FUNERAL DIRECTOR SZ oO ADDRESS DA peee- 250. REC) aT . REGISTRAR’S SIGNATURE 
thie usR.Etchison & Soh 4 Frederick, lMd<2170 AUG 20 1969 a ( 
(5) 2 DATE y, J 

10M REV. 1/68 : ad, a 


ftem 18 Film ol 9-5-68 ams MARKTLAND STATE DEPARIMEN! OF HEALIT 
DIVISION. OF VITAL RECORDS, 30], W. STON STREET, BALTIMORE, MARYLAND 21201 . ae 
ver 9 Et CERTIFICATE OF D 


} 12478 F DEATH +3 
: oe T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
= 3 (Type or print) Mopth 0) fe 
g s ts Vincent Biser August’ 30 868 q 
E is 3, SEX 4, RACE S. DATE OF BIRT| 6 ql ~~ TF UNDER 24 HRS. 
=. ‘DAYS 0 MIR, 
845 Male White July 78,1892 ee 
5 s* 3 To. Bnei (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? T MARRIED [5 NEVER MARRIEO[L] | % COUNTY OF DEATH 
= aie Maryland UsSeAo wiooweD [}__bivorcen [} Frederick Me. 
c 2 as 10. CITY OR TOWN OF DEATH 1). NAME eal ‘OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=z Kee { 2 ve st 2 2 ing li if retired.) INDUSTR' 
= 2857) Frederick qeselatiesd) Memorial Hospitat'”? RBPEHaas lt oven retied) | NEY 
= Sar. 
> BSE Pe. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
= a"o } ladmisgi STAT! 1 UI 2 : 
= fess /t ‘far find Wederick Frederick | ‘Sk) "°C [526 Grant Place 
3/fe =. (14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 4 2 2 . 2 aa 
a A 3 Clarence Se Biser Ma Virginia Windsor 
= 5 ie WAS. Bee aes Ie S. ARMED FORCE f 16b. SOCIAL SECURITY NO. 17. INFORMANT Address eaerick, Wide 
2a 5, Noy ar uNknowr Yes give war or dotes of service > c 
Ses bi Eda 217 28 1196 Mrs. Catharine Biser,526 Grant Place 
aos oo a] TeNTERAL 
oS 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) Bronchial pneumonia 5 earwiN ut ii buen 
PART |. DEATH WAS CAUSED BY: j - tf. fs 2 days 
IMMEDIATE CAUSE (0) 4 ‘Z La LLELL FAL 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Intestinal obstruction ose 
tise to immediate cause (a), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last. @ Adhesions 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


quires thot the deoth certificate. 


Poge 4 moy be retoined by the hospital or attending physician. 
urial-tronsit permit. 


d with the State Dept. of Heolth prior to buriol, cremation, or rem 
Pat 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes xo CAUSES OF DEATH? 


The law ret 


Za. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 
(TVOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol examiner) P.M. 19 


MEDICAL CERTIFICATION 


= 
n=] 
< 
S 
ie 
o 
oe 
=; 
By 
= 
3 
3 
2 
wee 
a 
< 
S 
3 
a) 
" 
3 
2 
iz 
2 
= 
S 
& 
2 
= 
ie 
<2 
= 


‘e 3 should be detoched for use os the b 


= 
iw 
ray 21d, INJURY OCCURRED | Zle. PLACE OF INJURY. (AT HOME FaRi, TREC, FATORE.)| 21F. LOCATION Street or RFD. No. City or Town County State 
= While wD Not while [7] OFFICE BUNDING, ETC. 
lat work —_at work 
ry : - ; - - 
2 220. | certify thot (I) (this hospitol) ottended the deceosed from__— = 2. d., 19G_Y_, to 2 19___, that (I) (we) last 
Y : : 7 a 
Sa saw the deceased olive one = Be 19S S and thot in (my) (our) opinion deoth occurred on the dote and hour ond fram the 
Bee causes stated abave, (tf-{we) (did) (did-met) view the bady after deoth. 
<25 2b. SIGNATURE 7 are 3 nak Zac. DATE SIGNED 
im . 
Ss Foz A Le? ys Se DEGREE PHYS. fel pirecroe CO pvs, CO} August 
25235 22d. PHYSICIAN'S ‘De, ADDRESS 
Sees | NaME(TYpe) Rex Re Martin, M. D. 220 N. Market Street,Frederick, Mde 
Sz SS ——————— 
=] 3 ee 30, BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
gre: Vi if a 
efou% REMOVAL pact) Sept.3,1968 _|Mount Olivet Cemetery Frederick Frederick Md. 
24, FUNERAL DIRECTOR x Wa 3 : 6 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
amet tives SEP 3 1968 ve 
NYS M. R. Etchison & Son, Fre DATE qo = DP ae 


im 


MARTLAND STATE DEPARTMENT OF NEALIN 


/ j ] 11489 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i le Ano 
; CERTIFICATE OF DEATH 
de! Tee id First Middle Last Qo. DATE OF dem n 310 i fi 2b. HOUR 
int , D Ti 
{Type or print) 2) CHD A j COHAD ont jay ‘eor 2, “sn 
S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


a last birthdoy) MONTHS [| OAYS | WOURS [~MIn, 
Qe, x by VWs. 


8 areieD Gaever maRRicd{] | % COUNTY OF DEATH 
WIDOWED. fe] DIVORCED ia Md: 


country) f 
11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
givestreet oddyes +) during mpst of working life, even if retired.) nae 
fod 


LAAAUAL GAA E 
| 
r FIL AC AALAR Le OLE Ale AAA 
130. USUAL RESIDENCE {Where deceased lived, if institut 9 13d, INSIDE CLMMITS? 1 13e, STREET AND NUMBER e 
/ 6 fodmission) STATE 13b. COUNTY f {f YSDY NOC] 3/ E, , 
; Li I+ ca Lite i eee 


To. BIRTHPLACE {Stote or foreign 


Ss d fiLAd Cf 

ie Se 14. FATHER'S NAME First, Middle lost 1S. MOTHER'S MAIDEN NAME First . Middle Lost 
3 . tl soln NEN HiLE =) A KLINE 
2 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 
ee a Yes, no, otynknown) | [Ifyes.gve war or dates of service) 
= ee LO IG - 1b 44s AMA eels ge y 
S).) e 4 “APPROXIMATE INTERVAL 
a a — 18. pate ee (cee eh one couse per Tine wl oy dg - BETWEEN ONSET AND OEATH 
AS S ee IMMEDIATE CAUSE (a) finden 
& ges Z f 
ey @O4ets . ‘ DUE TO, @RAS A CONSEQUENCE OF 
=e ‘Se Canditions, if any, Which gave tb) yt. OFS dea ed a fash = 
6 226 rise ta immediate cause {a}, 
sees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 4 
83355 ile MILETE (9 
32 5S S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 as) os t ‘ } 
Se g22 z ASAD <= ts G Lv, op phasis 

a=] a = 
BEous . F ; ? IF YES, 
Bes 58 / i | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ere Ses = CAUSES OF DEATH? 
LSLSE = : Yes NO 

=~ 935 & S an 
gSRTSO & [210. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18} 
2s ZSz = [Cor CONTRIBUTING (C] CAUSE OF DEATH HOUR AM. Manth Doy Year 
S32 3/9 QO YY 
Yaetve & [if either, notify medicol exominer) PM. 19 

at a 
Wa oD a = AT NOME, FARM, STREET, FACTORY, if 
= 2 7 = e ae aiests RED | 2le. PLACE OF INJURY lfconerraraens re 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Qwega 

£e fat work —_at wark 
OO = ay OLS ri 5 = > 
Z>Bod 22a. | certify that (I) (thishespitel} attended tHe, deceased fram__S“/ Pt /Ok , 19 , to EF P7819. _ that (I) (we) last 
Se teas i 19 d that i ini fram th 
Sota saw the deceased alive on. ——, and that in (my) (oeropinian death accurred an the date and haur and fram the 

32 a 5 
ae 3: causes stated abave, (I) (we}{did}Hdid nat) view the bady after death. 

® Beers if ‘ ATTENDING MED STAFF a ee 
Se me ANS, ‘ BOAR AY. DEGREE PHYS. O oirector O pays. O 
eeu 22d. PHYSICIAN'S ey, ‘22e. ADDRESS 
eesces / NANE (Type) 
a= = sz 2 = 
SaSi5 5 73a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
Boule REWQVAL (Specify) . f ‘20 j f 
ee 5 [acti l (Ro ACL Lhe, LKPAL f272 4 14 
ADDRESS 2S0. RECD BY REGISTRAR RABY 
VR AIS aU 
30M REV. 1/1 DATE . 4 e 


td 


MARTLAND STAKE UEFARTMENT OF NEALIA 


 ana*«! ] 11485 > +, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 2 QQ 
CERTIFICATE OF DEATH ; 
ime 1. DECEASED-NAME , First Middle Last 2a, DATE OF DEATH 2. HOUR 
Type ar prt) Meredith Be Boyer Augtrh 19" 1868 15315 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS. 
2 White Aug. 6,1923 bygtepithdoy) 
‘Sie 
>a Ss i 
B~ 3 To, BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[-] | ® COUNTY OF DEATH 
2 $e Maryland U.S.A. wow]  ovorene] | Frederick Ma: 
= SE, |l0. cry on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[12a. USUAL Weierorsrct sy of work dane [12b. KIND OF BUSINESS OR 
=§3/0 Braddock Height ViHaeBena Conv. Home |ReCrPea eee | MRK rm 
a s = 4 130. USUAL iin mae deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? 113e. STREET AND NUMBER 
Eg S/O |ocmisson) stare ° 13. ouNFrederick Jefferson | st wo |]R.B. D. 1 Holter Rd. 
=] 
Ee | PIERS NAME Firs Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eso 
eos Carroll &E. Boyer Beulah P. Ahalt 
88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Pas, YeMonunkrann) [Unieniwtion 7-32-7105) Marian Boyer) Mt. lieSefferson. Md. 
= ee c= a. + TE eee Ph 7 
2 E 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and_(c). DeWEEN CSET tail OFATH. 
ef PART |, DEATH WAS CAUSED BY: c 3 2 i ~ 7 
—€5 ) £- >. IMMEDIATE CAUSE (a) ffi cliakate € LA? CRAP Di & HK 
SSS / DUE TO, OR AS A CONSERUENCE OF v8. / 
225 Canditians, if any, which gave (b) Le Ce ch OBIE LG ZC teen Cfr02 
zes Fe media cause tO), ue To, oR AS A CONSEQUENCE OF 
BEs stating the underlying couse : 
Bus eel: Se Mie i} 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the ea rtificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 directar, peg 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 


zB 

= 

B 

2 2) /Oese 

os = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 

= di CAUSES OF DEATH? 

rs |= Ys] noc 

= S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

ed & | Cor conrarsutinc [j cause oF oeath HOUR A.M. Month Day Yeor 

> a {If either, natify medical examiner) P.M. 19 

a = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street or R.F.D. Na. City ar Town County State 

3 While Nat whi ‘OFFICE BUILOING, ETC. 

x lat work 

2 220. | certify thot (I) (this hospitol) ottended the deceosed from Lolo, \9 1 tos eZ, \%2 ©, thot (I) (we) lost 
= sow the deceosed olive on——_______19__, ond thot in (my) (our) opinion deoth ocurred on the dote ond hour ond from the 
3 

= 

5 

- 

© 


ye : ATTENDING 6, STAFE Bs we 
Lf @2_DEGREE pais, oirecror Cows, O] S77 SHES 

22d. PRYSICIA “4 A 22e. ADDRESS 
name(ype) A. Talbott Brice M.D. Jefferson, Maryland 


BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
Buber) lAug.17,1968) Lutheran Cemetery Middletown Fred. Md. 


24. FUNERAL DIRECTOR ADDRESS 28a. REG! EGISTBAR qvggb. REGISTRAR'S SIGNATURE, 
rig Gladhill Co. Middletown, Nd, RUG'T'D! 1968 Per, yuna 


DATE / 


{ 


shauld be filed with the State Dept. af Health prior ta burial 


ise I 
FOR STATE 
HEALTH DEPT. 


after seo Dy delay is 


This certificate shauld be executed within 24 


necessary, please execute the certificate, writing the word “pending” in penc' 


ee 
wo 
= 
= 
< 
< 
rr] 
ar 
= 
= 
i= 
= 
a. 
wo 
a 
=) 
(= 
> 
x fm 


\ Give Pages 1, 2, and 3 te 
MeBalbng with farm PM3. Page 


Ye 


Id be used as a burial-transit permit. File pages Tand2 with the State Dep 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine 
S may be retained for your files. 
Page 3 shaul 


TO FUNERAL DIRECTOR 


VR AISME 
10M REV. 1 


OD 


Nf) 


i 
h 


/0 


/ 


™ 


a 


Bt 8&22a Film 404 MARYLAND STATE DEPARTMENT OF HEALTH ‘ew 
Take rape OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 21496 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle lost 20. DATE KNOWN[] Month a Yeor 2b. We 
{Type or Print) OF  ESTI- 8 8 
Eugene Brashears DEATH MATEO CJ 68 30n 
3. SEX ry Bar 5. DATE OF BIRTH 6. Acepayes Lame ee Te ee | 2. DATE PRONOUNCED DEAD i. i 
: nth, Ye ; 
ae ee ee ee ee aE: ei EE > 19 6B (Hamm 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3] | 9. COUNTY OF DEATH 
onfbryland Wisi wiooweD [] —_oivoRceo Frederick ia 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
treet add durit eng lit if retired.) | INDUSTRY 
Rowbe 10 RSET Frederick USC Lia ener ite oven ifretired) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1. 3@, STREET AND NUMBER 
otra a Selle rick Rt. 10 Nog] [Rte 10, Frederick, Md. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Robert. E. Brashears Linda Le Guyton 
jg Sn a USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
@S, No, or UNKNOWN If yes dates of (@) 
No bic None Robert _E, Brashears,Rt.10,Frederick, Md. 
18. CAUSE OF DEATH (Enter only one couse pe line for (a) (bond (¢) Se epee 
= wy ee AS DIATE CALS (0 Sudden death syndrome : ee 
7 ]v X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Gause undetermined 
fise to immediote couse (0), = 
Biohngrihesndedving colse DUE TO, OR AS A CONSEQUENCE OF 
lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo} , 
pal be diy 3S 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g WAS PERFORMED? we BOO 
& [71c. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2¥c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, ttem 18) 
= | PRIMARY [“] OR CONTRIBUTING [7] HOUR AM, 
& |_CAUse OF DeatH P.M. 9 
= 


‘Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT work LJ at work 


22a. | certify that | toak charge af the remains described abave, heldan Autopsy,P<) Inspection [_], Inquiry [J], ond in my apinian 


death resi Natural cayses [X], Accident (J, Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 
SIGNATURE MA ip. ASSISTANT meDicaL examiner [7] ex SIGNED 
EXAMINER'S A 812 Toll House odareypica examiner A196 
NAME (Iype) Robert J» Thomas, M.D.Frederick, Md avovess(stres, ciy, town, or county) a 
Poe | BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ee | ge 11968 11,1968 |Mount Olivet Cemete ederick Frederick Md. 


24, FUNERAL DIRECTOR te ADDRESS Le, a 250. RECO BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
AUG 14 1968 Corba, 
_M. R. Etchison & Son. skeet & Son ,_ Frederick, ,Marylaria lot "NY + * fg F, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate ‘yg exeqed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


id 2 
ath. 


and in any event, 


Then please remave carban papers. 


permit. 
|, crematian, ar remava 


-transit 


e 3 shauld be detached far use as the burial: 
filed with the State Dept. af Health prior ta burial 


i 


should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
director, p 


within 72 hau: 


MARTLAND STATE DEPARIMENT UF NEALIN 
114 8S e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 se es 
CERTIFICATE OF DEATH 11491 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, KOUR 
Cie erp SAMUEL ELMER BROWN, JR. August "* a! 10:30 


7 SX 4 RACE 5 DATE OF BIRTA Aco CC 
i lost a Fours | MIN 
Male White January 15, 1889 PO as, a bliss 


7, IRTHPLACE oe oven Yb. TEN OF WHAT COUNTRY? T aweteo (X] neveR maReico] | COUNTY OF DEATH 
Maryland USA, WIDOWED DIVORCED [-} Frederick, ‘at 


Jig city oR TOWN OF DEATH UAE OF HOSPITAL OR WSTTUION (orn fol, USUAL OCCUPATION (Kind of work done [15 KO OF BUSINESS OR 
, : ifretired} | IND 
Frederick PPCUSET CK Memorial Hosp, (REE! Heine? Besse! Lumber Co, 


_}130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — 1 13@, STREET AND NUMBER 
/fodmission) STATE May yLand | ON Frederick | Rural Fredj’©O "%) | Route # 8 
i 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
s. Elmer Brown, Sr Clara M. Wilcoxon 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
No” oD pal ih iacecbit te 21410-12894 | M adie McDoy Brown Rt,# 8 ederick, Md 


18 CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a) 


“APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF , 


rise ta immediate cause (0), 
stoting the underlying cause; 
lost. 9 4 


DUE TO, OR AS A CONSEQUENCE OF 
9. 


TO? 1 § 
paren (b) [aac j é. .e 


Coe ee 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210, ACCIDENT WAS UNDERLYING 
FOR CONTRIBUTING (C] CAUSE DF DEATH 
(if either, notify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF at (et HOME, FARM, STREET, aay 21. LOCATION Street or 
While Nat while (7) DFFICE BUILDING, ETC. 
at ware) ot work 


ves] 


2Ib. TIME OF INJURY 
KOUR oH Month Day ie 


MEDICAL CERTIFICATION 


couses stated above, (I) (we}tdid) (did not) view the body ofter death. 


22a. | certify that (1) (thistrosptrat) anand the deceased from 
saw the deceased alive on. 19__, and ate my) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO x CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 


RFD. Na. City ar Town County State 


19_6% , { 19. GS, thot (I) GueHast 
our) opinian chats accurtéd on the dote and hour and from the 


2b. SIGNATUR 
' ATTENDING 
Jo AK RAALS DEGREE PHYS, 


22¢. DATE SIGNED 


KI Xn O SF O| 8-15-1968 


22d. PHYSICIA ns 
name(Tye) Dr, A, Austin Pearre, Jr, M.D} 804 


‘2e. ADDRESS 


Toll House Avenue Fred, Md 


i230. BURIAL, CREMATION, Pr DATE ae Dh OF CEMETERY OR CREMATORY 
AL (Specily) 


73d. LOCATION {City or Tawn) (County) (Stote) 


5-17-1968 funt Olivet Cemetery Frederick, Frederick, Md. 


6 EWSRMCBIRE CI GRO vas ADDRESS 250. i‘ RID 8 194 3 Wot rlay | 
R rederick, Md. yy “Frederick, Mie Jom AUO GU WO 


MARYLAND STATE DEPARTMENT OF HEALTH ‘N 


] 1 1 48 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 2 92 
3 CERTIFICATE OF DEATH 
ite Middle lost DATE OF DEATH 7b. HOUR 
wes Month Day Yeg 2. 
eon 2 a 7 hr A ot ff 
== = S. DATE OF BIRTH STAGE i yes wi 
= i 
e he ol eed 


9. COUNTY OF DEATH 
ACKIC Md. 


2 Teepe MARRIED] 


WIDOWED ["] DIVORCED ["] 


igen fi 


SA 


couses stoted obove, (1) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 
/ 


ATTENDING MED. STAFE 22c. DATE SIGNED 
PHYS. pirecror CI pays. C1 8~1-68 


4 <Y) 7 J DEGREE®: 
7 , y 
22a. PHYSICIAN'S 7 Frage | Me. ADDRESS 
NAME) ‘Thomas E,. Stone, M.D 4-W. 3rd. Frederick, Md. ’ 
ye = 
() 730. BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
een 0. | f/ 3/68 E ke oprel. Dn. Ai atts Dede, Pa cab 7 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY eee p if p 
ve Al i Q 0 payers 9 f} 
20M REV."1/68 Fe Co, Ba Meee Wealhera, Vee cd: on AUG 5 - q oleordsy Voy t 


fi 


Id be fi 


10 


= 
3 
3 
7 
2 
‘Ss 
2 
5 
5 
= 
mt 7 oO! 1 
= 2 c= 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= ae give street oddress) ? during most of working life, even if retired.) INDUSTRY 
= pe =) Wf FI hHhGMRINE PLUS Cli 
=~ Sine oe USUAT RESIDENCE (Where 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | ]3e. STREET AND’ NUMBER 
2 bes 0" Miryss AplbersvilleS2 "RK | pit ) 
53 £2 als Zs 2 
: 5 é 2 fee eit! ae Meeeee al ~ te — es 
ce 
ry So = (See . 
oe 25 ; AN {TO MAN fl He A va) : 
2. =o 160. WAS DECEASED EVER: IN U.S. ARMED FORCES? 16b. SOCIAL GECBRITY NO. 17, INFORMANT Address - " 
2 & Yes, na, ar unkown) | lf yes give wor or dates of sence) eee Oe ‘ Freder} 4 Med. 
ee No a eto rd -fiip CEACY HALA no tome I LUitke 
Che 18, CAUSE OF DEATH (Enter onl line for (0), (b), and Gein apie 
eR ince: Mae en Teen re cause per line far (0), (b), and (¢).) BETWEEN ONSET AND DEATH 
= eS ? 2 
g "2s 3 ‘ IMMEDIATE CAUSE (o) C@xcinoma of colon with metastases 2 
3 [ees 
@ S gs t DUE TO, OR AS A CONSEQUENCE OF 
= 2 3 Conditions, if ony, which gove 
Bw. Ze rise ta immediate cause (a), (b). 
ei Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S385 wale @ 
Saas PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Sfsze |2|4 
als aS = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22a J 
25 Zen = ES] —_wo gy _| “USES OF Dea 
5g 3 & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
ne 4 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
= S|0 yi 
e —E=u's & [Lf either, notify medicol examiner) PM. 19 
ee = 721d. INJURY OCCURRED“ 2Ve. PLACE OF INJURY (AT HOME, FARM, STREET, FACTOR.) (21f, LOCATION Street or RFD. Na City or Town County Stote 
= “Se While o Nat while OFFICE BUILDING, ETC. 
£=8 S lat wark —"_at wark 
zbeos 220. | certify thot (I) (this hospitol) ottended the deceosed from: July, 1967 , t0__Seedem6S, 19____, thot (I) (we) lost 
3 a sow the deceosed olive on. 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
22 
segs 
fo. = 
S523 
Pon 
E 
= 
2 
S 
s 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
u 


TO FUNERAL DIRECTOR: 
Pp 


® 


MARYLAND STATE DEPARTMENT OF REALTA 


6 ] 11485 e soe OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1744 93 
4 . CERTIFICATE OF DEATH 
> |, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
A gle ates 5 Kidwell Chambers ee a a 
wri 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In [_ (FUNDER 1 YEAR | IF UNDER 24 HRS, 
EBS Female Caucasion | 9/1/1891 i os eg 
= ree a SES. (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gad Never married) 9. COUNTY OF DEATH 
S$e W Maryland BesvA« WIDOWED []__ DIVORCED [7] Frederick Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane V2b. KIND OF BUSINESS OR 
= == give street address) 5 OI East Potom idpring imps of working life e ygn if retired.) INDUSTRY 
<= ~ _ {13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
$ seem) Baa deri 501 East Potomac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

es Sa Kidwell Sudie Mann 

3 ‘5 V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

as James A.Chambers Brunswick, Md. 

He PROXIMATE (NIERVAL 

— — BETWEEN ONSET AND DEATH. 

a PART |. DEATH WAS CAUSED BY; 

E 3S IMMEDIATE CAUSE (a) 

oo 7 

eo Canditions, if ahy, which gave \% 

ge tise to immediate cause (a), £ 7 — 

se stating the underlying couse, DUE TO, OR ONSEQUENCE OF \\ 
‘ast, iS) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Na) 


T9o. DATE OF OPERATION |198.CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 2b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs ry CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY tice HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. Gity or Town aunty State 
Whil Not while OFFICE BUILDING, ETC. 


ot wark 


i an attended the deceosed fr f= 2 GY t0_ = = HHT that (i) \ ast 
. ae olive op S ‘seme , ond4hat in (my’ a opinion death occurred én the date and haut and from the 
igtoted obote, ‘y a Ee i et) view the bady after death, 


22. SIGNATURE Ke) <iunthic ae pk 
Sn DEGREE PHYS. DIRECTOR pars, CI -&3 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


ie 3 shauld be detached for use os the buri 


d with the State Dept. af Health prior to bur 


Page 4 may be retained by the haspital or attending physician. 


[4 

i=J 

c 

is 

Fs 

3 
ges tii i a RE OLSON OK 
5 = hey [230. BURIAL, CREMATION, 8 z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Coun! 
=f G28 ry r 4 

ose YE REMOYAP(Spesi /68 Park eereere Cemetery| Brunswick Fred, Md. 


VRAIS (4) TA Bri Swick pMaryl HaAUG Sy 194 & REGISTRAR'S a a 
i all OT AEE oP ea SINS Ue AP rlay Seeotge 


ecuted within 24 haurs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


MARTLAND STAC UCPARTMENT Ur HALT 


] 11486 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 112z 9% 
CERTIFICATE OF DEATH : 
a T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
is (Type or print) Month Do Y 
S Lola Feaga Clem Auge 5 68" [53308 
‘S 3. SEX 4, RACE S. DATE OF BIRTH a AEA He TF UNDER 24 ARS. 
eS irthday) ‘MONTHS: 0 mN. 
= Femal White April 6— 1888 Be sil an elle 
or a=] RS. 
= 3 7a. Saha (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B marRied [5] NEVER MARRIED] |%. COUNTY OF DEATH 
SSK Mde Ue was WIDOWED Divorced C Frederick Md. 
23s 10. CITY OR TOWN OF DEATH 1), NAME OF Hospral OR INSTITUTION (If not in hospitol [Ge USUAL ec ON (kind of ih done 125 KIND (OF BUSINESS OR 
ba - give 5 jurin: it ing life, if retired RY 
#83 Frederick 68"hih1 Avenue speedantea yen "ee" 
ay 5 re) Re peat (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 134. INSIDE CITY UMITS? |] 13e. STREET AND NUMBER 
Be /Cppinsen) Md. |. COUNTY Federick | Frederick |") 00 | 268 Dill Avenue 
E e S| [TA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
che Josiah Re Feaga Ida Ramsburg 
3 
38s cS WAS DECEASED EVER INS ARMED FORCES? Téb, SOCIAL SECURITYNO. _]17. INFORMANT Address ReF.oD.vP redericl 
2c ‘ es give wor ot dotes of service i 
ee ee ae a! 21648-7135 |Mrs. Charlotte Clem Free= Rocky Springs, Mde 
an 35 pees ee 2 ee Ee“ BPE 7 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) fi ieee Oe rea 
es PART |. DEATH WAS CAUSED BY: 1 . = 75 
SES IMMEDIATE CAUSE (0) C1 LOa*ty AS Mer th, 
SSS ~ 2Y DUE TO, OR AS A CONSFQUENCE OF ' 
on Conditions, if ong, which gove e > 
£352 2 ri Se 7 & (tes 
ee fise to immediote couse (0), (b), 
5, Cc 
gases stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 
2355 il ) 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Pses eft 0 
2a ,e8 © ]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ~|s 
See s “so Nom CAUSES OF DEATH? 
Sh ne Al i= 
52 °3 s 210, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S52 ) 
Beez = | Dpor contisutinc (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Revs 5 [lif either, notify medicol_exominer) PM. 19 
3 cic = 2d NIURY OCCURRED] Ze. PLACE OF INIURY (ROWE ABN. SHEET FACTORY) DIF, LOCATION Street or RFD. No. City or Town County Stote 
oe Ne lot while ¥ 
2=39 Keeebae 1 S S 
zSes 2a. 1 certify that (1) (this haspitgHpattended the deceosed fram Ya-*t, , hod, tact , 195", thot {I} (we) last 
sta e sow the deceased alive o! 19@-gnd tho in (my) (our) opinian deoth ocdétred an the dote ond hour ond fram the 
eee couses stoted gbove, (I id){did not) view the bady after death. 
= 
3 oes eRe ABS C ATTENDING MED. STAFE poe 
Geos {/ 4 ae _oecree piv XJ pintcror OO pis, CO] Auge 6~1968 
$2 
>a ge 22d. PHYSICIAN'S ‘De, ADDRESS 
a 2 
3 &=2 ! NAME(TYPe) Dive HeVeChase 80, Toll House Ave., Frederick, Mde21701 
2 5 BE BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote) 
=o 2 
Eoee ree eed” Auge 9-1968 | Mts Olivet Cemetery Frederick, Mde 21701 
eat 24, FUNERAL DIRECTOR Ye £7 fh = 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
some. ee] =MeReEbehisé 9 ide one AUG 7° 1968 Cle ; oe 
a. ae 


q 


/ 1 a MARYLAND STATE DEPARTMENT OF HEALTH 
beeen 11648}. division oF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17495 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
‘ALTH DEI 1. DECEASED-NAME First Middle Tost 2a. DATE KNOWN TR oe Doy 
(Type or Print) 8 
Kat. Me Coffman ERTH_ TED Uge O- 
3. SEX RACE 5. DATE OF BIRTH 6. ACE in Si 2c. DATE PRONOUNCED DEAD 
Female | White |3-13-1920 [48 ves) | | | | ange” 8 My 68 
7a, BIRTHPLACE (Stote oF foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
conty) Mids UeSehe WIDOWED [] _bivorceD [) Frederick Md. 


10. CITY OR TOWN OF DEATH 


TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done in KIND OF BUSINESS OR 


Office along with farm PM3. Poge 
land? with the State Depart afe 


Health prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


00] AlteU.Se ho wasn ete We of Braddock Hebe"? "HanaiiaNsyen retired) |inoustky 
. Lu Snsacad 
10 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13¢, STREET AND NUMBER 
, admission) STATE yg | thes COUNTY Frederick| Braddock Hgt#i0 "0G | Route 5- Frederick-Md. 
; 
| [14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Melvin Eugene Watkins Myrtle May Stull 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Q page: 


Flae 
Coun) | Cnmmcente) |123-1066106 |Basil D.E.Coffman-215 Olive Ave.-Ft.Pierce— 


“APPROXIMATE INTERVAL 


1B. betaine Hai ul se cause per line for (a), (b), ond (c),) BETWEEN ONSET AND DEATH 
a, IMMEDIATE CAUSE (0) Crushed Skull. 
of / if 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
Yi tise ta immediate cause {o), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist 


(y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0] 
YY) cou a 


19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
ys] not 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


This certificate should be executed within 24 hours after seo BD, deloy is 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. 


the funeral director. Page 4 should be forwarded to the Chief Medical E 


= PRIMA NTRIBUTIN AM. A 
255 4 ea, SO | fab N88- —» 68 Auto accident 
a3 CAUSE OF DEATH 
z 2se 216. ADURY OCCURRED” Tale, PLACE OF IIURY ie bor form, street, TIE LOCATION Street or RFD. No City at Town Caunty Stare 

= ¥ fact ilding, etc.) : 
Seas ae ramet gl Rte QA West of Braddock Hgtse 
=, go 5e 22a, I certify that | taak charge af the remains described abayé, heldan Autapsy[_], _—_Inspectian [XJ, Inquiry [_], and in my apinian 
SPS death res , Accident Suicide [[], Homicide [7], Undetermined manner [_] 

2 

gece CHIEF MEDICAL EXAMINER [J 

elt ah o 22b. DATE SiGNED 
ee ae SIGNATURE up. ASSISTANT MEDICAL EXAMINER . 
A 2 2s EXAMINER'S DEPUTY MEDICAL EXAMINER 6 
a3 26 a NAME (Type) Dr. Robe ADDRESS{Street, city, town, or county) 

aa — 
etine Zo. post nate 73d. LOCATION (City or Town) (County) (State) 
et ¢ 
Bubwat’*"” We of Frederick, Md.2170L 
ie aa ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
seavarhel < eer ee one AUG 13 19 


MARTLAND STATIC VEFARIMEND UF MEALIT 
] 114 8 Fal DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ose 


CERTIFICATE OF DEATH 11496 


T, DECEASED NANE Fiat Middle Tost Jo, DATE OF DEATH 7b. HOUR 
{Type or print} =e Lester Irvin Cooper Month G Dey 3 Teoh G M 


Pi 
3 3 
n=) - oo 
s S- 5 “[3. SEX S 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR _[ IF UNDER 24 HRS. 
S 285 Male White 3/25/1889 fallin asl Deck, | 
A gee eS = B 
a ee. 3 —— (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
= ts " Virginia Us An WIDOWED] __DIVORCED Frederick sid 
2 iS Ti 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se O/| - Frederick HEEL ch Memorial  — [drat abwrchinatite gues krplitet xo | INustRY 
8 =. nes USUAL pas (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? 713g. STREET AND NUMBER 
en (lee f 
fae Ie } Jodmissian) SAE Vay an 13b. COUNTY Frederic t Knoxville Yes} nol) 
FS (ee ea ee 
= 2 / TA FATHER'S NAME Fst Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be William Cooper Ellen Haller 
gs Tee, WAS DECEASED EVER IN US. ARMED FORCES? [16.SOCAL SECURITY WO.” "7. INFORMANT Address 
2e give wor does of envi] F ‘ . 
= eo eee 220-0 ‘A Mrs.Lovealine Phillips Baltimore, Md. 
EE 


APPROXIMATE INTERVAL 


nt BETWEEN ONSET AND DEATH 
draco ed \ ye 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and {<)) 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


‘f 7 DUE TO, OR AS A CONSEQ Li IR SS ak 7 
Conditions, if any,‘which gave (1 awe linn Le 


rise ta immediate cause (a}, 
stating the underlying cause Due To, OR AS A CONSEQUENCE OF 


ae 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


uriol-tronsit permit. 
uriol, cremation, or rem 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[CUO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medicot exominer) PM. 19 


The low requires thot the death certificate be executed wi 


Poge 4 may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physicion and completely filled i 


je 3 should be detached far use os the bi 
d with the Stote Dept. of Heolth prior to b 


= 
o 
ay 71d. INJURY OCCURRED [2le. PLACE OF INJURY (AONE FARK STE ACTORY.)]21f, LOCATION Street or RFD. No. City or Town County Stote 
= While > Not wi OFFICE BUILDING, ETC. 
= fat work at work. - : Carre . = oy 
z 22a. | certify that (I) (this haspitol) attepsied the deceosed fram 2 6,196, tow 3= 19 44, that (I) (we) lost 
So. = saw the deceosed alive an. © 196%, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Hoe causes stated above, (I) (we) (did) (did not) view the body after death. 
= 
=$6 2b. SIGNATURE 2c. DATE SIGNED 

tre] ATTENDING F STAFF '. 
Sek os ae ADD Ae oe veoret pare” <CAtirecror O os, OO] S-ZP/-~LE 
2-98 Td. PHYSICANS | = Te, ADDRESS 
ae3c= 7 ; . a 
Slay WANE (Typ) Ken GB Mant? Fee den dA (i. ae 

woz Lo SSS = SSS = 
3 5 B38 Bo, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
efoe% reMOvAriStesi = | Q/2/68 Reformed Cemeter Knoxville Fre li 

vealed Ney AR - run ses Ma 250, REC'D BY REGISTRAR 25b. REGISTRARS STGNATUR 
“a ulin J a Vv. On 
20m ol ecto 2h ge on SEP 3 1968 / Z 


~ 


= 


‘oges 1 ond 2 
urs after death. 


3 
o 
[= 

2 
@ 

= 


Ed 


ed within 24 haurs after death. 


pletely, 


en please remdve torba 


led with the State Dept. af Heolth prior to buriol, cremotian, or removol, ond in any event, wi 


ned by the attending physicia 
-tronsit permit. Th 


je 3 should be detoched for use os the burial 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote 


Page 4 may be retoined by the haspital ar ottending physician. 


ya be fi 


TO FUNERAL DIRECTOR 
director, pat 


VRAIS 
30M REV. 


‘th 


1/68) 


a MARTLAND STATE UEFARIMENT UF MEALIN 
11685 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 44497 


1. DECEASED: NAME 
(Type or print) 


Middle Lost 


afeth Cove // 


S. DATE OF BIRTH 30) 6, AGE (In bee IF UNDER 24 HRS. 


Za f 2 
lost bythdoy) 
lost 10Y HS] DAYS ‘MIN, 
LPS CB” vas tml 
To IRTHHACE ae or foreign | 7b. CITIZEN OF ae jm 8 MARRIED §&] NEVER MARRIED [C] © |% COUNTY OF DEATH 
country) 2 
Maryland U.S.A, wipowed [] —_oivorceo [1] Frederick, Me 
10. CITY OR TOWN OF DEATH i RANE OF HOSPTA OR WSTTUTION (notin hospitl[120. USUAL OCCUPATION (Kind of work done 2: KD OF BUSINESS OR 
- ise oddress) di t of life, if retired. INDUSTRY 
Frederick Gderick Memorial Hosp. {Homemaker ver terre’) None 


20. DATE OF DEATH 


Au 


#30. USUAL RESIDENCE (Where deceosed lived, if ae Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
odmission) STATE Maryland |!» COUNTY Frederick| Rural Fredj‘s(] Nok] | Route # 5 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: Leonard B. Hoffman Edna Miller 
Me WAS, vege EVER hae ARMED feats 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“Nomen [Ne eneesece [21360-7849 | Mr, Clarence E, Covell Rt,# 5 Frederick, Md. 
| Vis. cause oF DEAT CAUSE OF DEATH (Enter only one couse per ine tantalnbincrdi(oui. for (a), {b), ond Wy wee cuStT MO A 
PART |. DEATH WAS CAUSED BY: pee L Q 
IMMEDIATE CAUSE (0) ¢ om 


j DUE TO, ORAS A CO! sila oF 
tig 
Conditions, if ony, which gove Dae eds 4-BE 8 
tise to immediote couse {0}, ) a ai De er eZ 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

acre a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ves woe CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[lor conteiputing [] cause oF DEATH =| HOUR a Month Doy iets 

(If either, notify medicol exominer) 

2id. INJURY OCCURRED | 21e. PLACE OF or ( HOME, FARM, STREET, To 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While gO Not while [> DEF Egp oom 

jot work —_ot si 9 


CZ. 
220. | certify that (|) (this hospitetPottended the deceosed fro = FE om tof 19% © , thot (1) (we) lost 
saw the deceased alive a 19 pe d that/in (my’ ) (aur) apinion ‘deoth occufted an the date and hour and from the 


causes stated abave, (I) (we) (did){did za view the bel after death. 


2b. SCRE 7 ae < ae We. DATE SIGNED 
p : 
DEGREE PHYs. AY piecror O pws OL DAZ CLP 


Tha, FINSICIANS Ze. ADDRESS 
MET TEIN Pity Ww Chase FOX Tol OKs Ee free 2 Cc AZ 


z 
SI 
= 
3 
= 
5 
& 
s 
2 
4 
Fy 
= 


ao, “BURIAL CREMATION, | CREMATION, )2% bare DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ea Spe = Pn2A-19 Resthaven Memorial Gardens Frederick, Frederick,Md, 
4) 


PSOELIE AA, ADDRESS 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
tS Vai fox pi 7 vederick, Md, oe AUG 26 1968 forts 4 


kin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHY: 


SICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANDY SUATE VEPARIMIENT UF MEALITY 
] 11 &99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11498 


2o. DATE OF DEATH 
Manth 
t 


1, DECEASED-NAME 
(Type ar print) 


am 


Middle 


2b. HOUR 
4p mM 
iF UNDER 24 HRS, 


DAYS IN 
S, 


6. AGE (In 
fost birthday) 
5 YR 


Be 3 To BAC ico IS GHN OF Tar COUNTRY? 8 MARRIED [Z] NEVER MARRIED OE 9. COUNTY OF DEATH 
“ cou! 
pe Se i 1a WIDOWED] DIVORCED [[] Frederi Md. 
22.5 VO. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
\-: y give street address) during mast af warking life, even if retired.) INDUSTRY 
EF Freda Frede eh no hoo MRintenanesg 2ekIeiksts 
< _. }13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 134, INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
Pe = /0 ladmission) STATE 13b. COUNT fe, tom yes[ NOT] : 
SS fs de eeu : fl on a 
2 — = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
cles fe y Da ws or oldie HN preetor 
235 16a. WAS Pee EVER ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yaw ie no, of unknown! yes giva wor or dates of service) 
ae Proctor Adamstown ,Md 
as ad 
oF € Tis CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond m0) 4 ciel NO ATH 
sat PART |. DEATH WAS CAUSED BY: J 
S—e5 ? IMMEDIATE CAUSE (a) Alte Z ity L214 2 
SSS Lage 4s DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if ony, which gave 
cee ie rise to immediote cause (a), (b) 
Fa = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bee pe (9 
oe 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


z|//70X 
= 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ee ‘ CAUSES OF DEATH? 
Fa LJ No O 
 P2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
& | Cor conterpurinc (() caust oF DEATH HOUR an Manth Day iba 
[lit either, notify medical exominer) 
= TAT HOME, FARM, STREET, Hse 
Whey Hat whe De. PLACE OF way (Gace muons. Be 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


reat at wark 
22a. | certify that (I) (this hospital) attended the deceased fram_e@o 2-4 _, WO j-, to_f-—s, _, 19_G 4, that (I) (we) last 
sow the deceosed alive Cig een rae aan thot in (my) (our) opinion deoth occurred an the date and haur and from the 


causes stated above, (I) {we} (did) {did ‘not) view the bady after death. 


a Q ATTENDING STAFF ie DAESIEED 
s ARR DEGREE PHYS drecror CO pws OO]  — C4 


2d. NAME npe) ay “ < NE. 22e. ADDRESS E ‘S q Ler 


BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) ae 
a a, 9-4-1968 z Frede [-] id 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SII ae 


tay C.E. Hicks,1 f : °C pSEP 4 1966 all 


3 shauld be detached for use as the bui 
d with the State Dept. af Health priar ta burial, 


fe 


i 


directar, pa 
shauld be 


“e 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificatefBe e) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eral 
‘ages | and 2 


s. 
in’72 haurs after death. 


pletely filled in 
bon paper: 


Ove car! 
, and.in any event, wil 


permit. Then please 
ar remaval, 


|, crematian, 


gned by the attending phys 
-transit 


director, page 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar ta burial 


i 


shauld be 


VR AIS [ 
30M REV. 1 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
CERTIFICATE OF DEATH 4 


i é 4 MAAR TLANDY JIATE VEPARIMEND Vr REAL 
\9 
ee 3 


99 


ws 


1. DECEASED-NAME First Middle tost 2o. DATE OF DEATH 2b, HOUR. 


(Type or print) CELE S IGE. & te Ly LON S 77. A vg Month J Doy a ty 
eae bene RACE w/ 5. DATE OF BIRTH 6 AGE tn ap [_Wunbre tvear Kalas 
Ve OCT 30-1987 | "FS" ws" || 


GE {Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] Never maReieD[] | COUNTY OF DEATH 
BEYLEN~ x A SA WIDOWED FJ DIVORCED ["] KEP V4 Md. 


10. CITY OR TOWN OF DEATH » ./te” 11. NAME OF HOSPITAL OR INSTITUTION (If fot in hospitol 
Lye b give,street address) 3 ; , 
. FREPER/ a tHMEMOKIBRE MOSP/T ZL. 


130. 


Yt) WOR L 
fe USUAL RESIDENCE (Where deceased lived, if insfitdtidns Residence before }13c. CITY OR TOWN Vd. INSIDE CIFY LIMITS? | 13e. STREET AND NUMBER 
issi ATE 
ladmission) ST. EMD . (Os Wosbszer RO Yesty] NOC) MAL ST 


120. USUAL OCCUPATION (Kind of work done 


during gost af working lite, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


TA HolpeE 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


MEDICAL CERTIFICATION 


i, WAS DCD EV WU ARMED FORCES? SOCMLSECORTY WO. 7. AFORWANT adress 
/es, na, ar unknown It yes grva war or dates of service) 
NO HRY DENS WoopseoRe 7D 


/)6RGAN |tDeA TUSH OUR 


~_APPROMIMATE INTERVAL —_ 
BETWEE 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4/O Z DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Which gave (b) 


tise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ONSET AND DEATH 


last. VAT 0) 
= 40 f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Vid debt i 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
4 ? 
Yes No Ea CAUSES OF DEATH’ 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical exominer) PM. il 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


While oO Nat while OFFICE BUILDING, ETC. 
fot work —_at wark. 


22a. 1 certify that (I) (this haspital) attended the deceased fr S110 , 194K, ta , 19_L XK, that (1) (we) last 
saw the deceased alive on 19 ond thot in (my) (aur) apinion deoth occbrred an the date ond hour and fram the 
couses stated abave, (I} (we) (did) (did nat) view the body after death. 


22b. SIGNATURE \ 


) Te a SIGNED 
. q } ATTENDING ED. STAFF 
a ~A Re NM \, DEGREE PHYS A thioe CO ame O] ¥/13/¢g 


Puan 
22d. PHYSICIAN'S 2e. ADDRESS 


NAME (Type) Jo }, MES E sv Z Y) 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (tate) 
ROMOVAL [Specif > 
OY | AUC 16-968 \ MT Ha? bors Bo Ro YD 


UNERAL DIRECTOR 


2Sq. RECD BY REGISTRAR ‘25b. REGISTRAG’S SIGNATURE 


hye) Usd brane Tht \w MG15 1968 sCborle, | : 


ke 


¥ 


4 haurs after death., 


ificate be executed fang 


fF The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN? 


MARTLAND STATE VETARIMIENT UF AEALIT 


3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vA ; i500 
ete: ’ i 
CERTIFICATE OF DEATH ep te 
ges ype or print) / , Manth. 2 
2 AS ne LAS ZARA LANL () = i Z oO, 
3. SEX 4, RAG S. DATE OF BIRJH bil ae |_ IF UNDERT YEAR [iF UNDER "24 HRS. 
: .. THS | DAYS MIN, 
2 Bp female caucasian Decefiber 5, 1887 “BU” ves, caida 
oie 7a. Tad (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDPE] | 9 COUNTY OF DEATH 
=. 4 
“€ aj FS ety Maryland UeSehe WIDOWED pivorceo ] Frederick Md, 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
25 = Frederick ae sylaige pa a “se during past of workioge, even if retired.) INDUSTRY 
2s = Ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 7 13e. STREET AND NUMBER 
ae ge 5 Jor STATE 
cee New Market | "Sg "0 | New Market 
wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o > 
ae Frank Downe Fannie Lawrence 
gos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address RURCOMs NiWe 
re 7 ki {lf yes give war or dates of service} 
ges He | Robert M. Hopkins,1308 Malvern Ave. 
aS, 3s ——6—eOEOeOe0eS——0————eeeeeeeOOeO0OS=$~=$S$™$”$”$S APPROXIMATE INTERVAL 
— 
eS £ BETWEEN ONSET AND DEATH 
a= PART |. DEATH WAS CAUSED BY: 
—-5 IMMEDIATE CAUSE (a) f Z Ar 
ce Lh} 
ag # > ° 
Pate Conditions, if any, which gave F. 
Ze tise to immediate cause (a), ) < oe 
5 ‘3 stating the underlying cause DUE TO, OR i CONSEQUENCE? ‘OF 
: SS => oa ee “kK kp Z 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAV DISEASE OR CONDITION GIVEN IN PART 1(a) # 
= Eee. 
5 = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i=. L1= Ys No a CAUSES OF DEATH? 
= & 
a & [2]o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= & | oR conreiwurins (}cause oF DEATH HOUR A.M. Month Day Yeor 
‘Ss 8 {If either, notify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 2Je. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY. 214, LOCATION Street ar R.F.D. No. City or Town County State 
ty 
While [> Not whi OFFICE BUILDING, ETC. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


fot ona ot work 2 


22a. | certify that (I) (this hospital) attended thg eseased from? Aziag oanf_, 19 tok 2S, 19. , that (I) (we) last 
saw the deceased alive on — Law a and that in (my) ( (aur) apinian ‘death acporred an the date peat ‘haur an tam the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


je 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. a 


22b. SIGNATURE y 4 

Re PP. Prue He ne O BE Ole val 
s= 2d. la ‘ a 22e. ADDRESS —= = 
Boel we) Ae A. Pearre, Sre M. Dp WZ Aeencer Sf A 
He P Tae 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 7] 23d. LOCATION (City or Twn) (County) (State) 
5 Ve ee ederick Frederick Ide 


24. TET SATE 7 pee i 2a. "20 gus ig b. REG! 'S SIGNATURE 
VRAIS (a's) 
30M REV. 1/68" fand DATE ”, C 


8. Give Pages I, 
e blang with form 


Hs 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Jand2 with the State Depar! 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examin 


5 may be retained far your files. 


This certificate shauld be executed within 2 


, rematian, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in penci 
‘eS 


Health priar to buri 


TO biruraiacal EXAMINER 


VR ALSME 
10M REV. 1 


a; 


10. 


14, 


MEDICAL CERTIFICATION 


Frederick 
¥3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN 


Voa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MARYLAND STATE DEFARIMENT Or HEALTA 


RS alt OF 2neRC Lane's CER TFICATE OF DEATH 21201 1150 i 


DECEASED-NAME Fist Middle 7a, DATE KNOWN[] Month Doy 2b, HOUR 
(Type or Print} ? oF fg. = g 
Violet A. beaten DEATH MATED PX] 13 
2c. DATE PRONOUNCED DEAD 2eQUR 


‘ACE 5. DATE OF BIRTH 18. AGE (in yeors FUNDER | YEAR TF UNDER 24 HRS, 
s jos! buthdoy) [| MONTHS DAYS Month ¥ 
Shite |Nove 17,1921 | h6~ vs. (| Laie 9 68 
i 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Je NEVER MARRIED 9. COUNTY OF DEATH 


Us 8. ad WIDOWED [] DIVORCED [7] Frederick Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


ive street oddress) during most of working life, even if retired.) | INDUSTRY 
Frederick Memorial Hos i 
13d, INSIDE CITY UIMITS? 


city OR TOWN OF DEATH 


V3e. STREET AND NUMBER 


Se ederick ederick 


FATHER'S NAME Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 


John Francis Fischer Violet 
Tb, SOCIAL SECURITY.NO. 


First 


17. INFORMANT ADDRESS. 


Frederick,Nd. 


(Yes, no. or unknown) (If yes give war or dates of service) 
Wo 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
eo IMMEDIATE CAUSE (0), 


wa Ft wn DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediote cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ss a 


pie 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS BE NOD 
‘Zia. EXTERNAL CAUSE WAS ‘2/b. TIME OF INJURY Manth, Doy, Year 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 9 


2d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE ‘NOT WHILE factary, affice building, etc.) 
at-work LJ at work 


220. | certify that | taak charge af the remains described abave, heldan Autapsy[>}. —Inspectian [_], Inquiry [_]. and in my apinian 
death resulted, fram:  Notural causes §€}, Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
CHIEE MEDICAL EXAMINER [LJ 


SIENATURE mp, ASSISTANT meoicat examiner [] 225, DATE SIGNED G 
EXAMINER'S 812 Toll Houser Avery canine lie! Lug g 


NAME (Type) Robert J. T aS, M. DeFrederick, Meppessistreet. city, town, or county) 


1230, BURIAL, CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RRUOUAL pect ; . ° 
stl6, 196§ edex k Meme Park Frederick Frede k Md 


‘24. FUNERAL DIRECTOR 


7 ay E alle” a 
_Mi. R. Etchison & Son, F: Ws 


a | 2S0, RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
x 1 fa y C 
4 oat AUG 1 6 1988 Lien, 


Cy et oe 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 11492 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 EA 
CERTIFICATE OF DEATH 41502 


20. DATE OF DEATH 


1, DECEASED-NAME Middle 


‘ 
f=. oe it sah Hie 2b. HOUR 
o Ss e OF print it Q 
Bee ype or p ey een 8 \behOp 
= 25 s 3. SEX S. DATE OF BIRTH c # ears, TFUNDER I YEAR | tF UNDER 24 HRS. 
co, last pirthdar MONTHS | DAYS | HOURS [MIN 
‘ap [Mowe age $7902 | 
2 (a9 Ml (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED IK] NEVER MARRIED] | COUNTY OF DEATH 
= S88 Mde U.S.A. wipoweD [} —_DivoRceD Frederick Ma. 
«¢ = 2:5 £  ]10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= eae woe * give s}reet oddress) , during most of working life, pyen if retire: INDUSTRY 
S83 | | Frederick Wederick Mem. Hospital |‘Hevtred Hatt hoad Soret 
z a Ss s a at ys (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
‘ / lodmission| 13b. COUNTY * 4 
& Jess Mde Frederick {Knoxville | ‘SO "k) | Reuse Zip- 21758 
res € = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 2 . 
aoe Not available Not available 
2S NBGe WAS ee EVER as ARMED. elie ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
eccate te 10, as give war or dates of service 
Ses #s,no,prurknawn} | ysawvsactrte! 1290~09—8057 Mrs. Glenn Pearl- Jefferson—Mde 21755 
ads ——- aa " NE eee 
oF E 1B. cals pad su oui ae couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEA 
we = PART |. DEATH WAS CAUSED BY: 1 , - a i 
5 ‘ =, IMMEDIATE CAUSE (o} 1S ratinetnringetanta Lei een - get 
Bas i / DUE TO, OR AS A CONSEQUENCE OF ‘ 
2-3 Conditions, if any, which gave b 
aa tise ta immediate cause (a), (b) 
Bes stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
aS 1 (a 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO) No DE CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
(CIO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natify medico! exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)1 21f LOCATION Street or R.F.D, No. City or Town County State 
While Not whil ‘OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that (|) (this haspital) attended the deceased fram 2—2 7 194g to_ke--2 O19 gt, that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detached far use as the bi 


d with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be 
Poge 4 may be retoined by the hospital or ottending physicion. 


saw the deceased alive an = 19. gS, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
r) causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2 : 2c. DATE SIGNED 
, *) ATTENDING ED. iu 

= 3 LA Ad! Se oecree AN? Cd—tiecroe CO fie OO d-~2 $74 
3 8= 22d, PHYSICIAN'S We. ADDRESS 
222 NAME (TYRE) “Tf, T\VMEZ 72 Nae 
wSso pity a 
5 33 c\ 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e=* \ Ree) | Aug e26-1968 ieee Knoxville Cemetery | Knoxville, Mde 21758 

, 24. FUNERAL DIRECTOR EL, ee Tm, DDRESS PF Pcee, 7 280. REC' GISTRI qj REG! 5 SIGNABURE ¢ 

VR AIS ja} ra ae ’ 

snail) "its ne Beckson & son pOSBere, ret Ska [on AUC ZS Web TPR page 


Ad 


, MARYLAND STATE DEPARTMENT OF REALIA 
] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ees 
11495: CERTIFICATE OF DEATH o2003 


1. DECEASED-NAME = First Middle Lost 2o. DATE OF OEATH 2b. HOUR 


(ypeorpi) Katheryn Frances Fisher Auge "6. L968" | yy pn 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 
Female White eb. 12. I9IO lost) eee ee AN 


22a. U certify that (his haspital) atten, ed phe deceased frgm_2¥f © oy. aT a - 9/2) , that) (we) last 
saw the deceased alive an. a 196.6" and that in én) (our) apinian death ofcurred an the date and haur and fram the 


= 
So 
3 
7 
s 
S 
2 
2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 fee MARRIEO [7] NEVER MARRIED 
z de U.S.A wiowed XX) pivorteO(C] | Frederick Co Md. 
c N\ 10, CITY OR TOWN OF DEATH 11. NAME OF iin OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done —['12b. KIND OF BUSINESS OR 
= = give street oddre dung most of working le even if retired.) INDUSTRY 
= 3) (raceham raceham. MD ‘Hovse 6 wn Home 
= a 
~7 Fo ie aye RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 139, STREET AND NUMBER 
2 a~ © / [odmission) STATE 13b. COU! 
2 68s) Ma FrederickGpaceham |") © 
iS 2 5 [3 "714. FATHER'S NAME First Middle 18. MOTHER'S MAIDEN NAME First Middle Lost 
eee Isaac M. Brubaker ollie E. Null 
2 eS 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pein eae Yes, ng.prunknawn) | (IF yes give wor or dotes of serve) 
= SS No Mo S she aceham MD 
a rs) — 
& ofe 18. CAUSE OF DEATH (Enter only one couse per line for inven ae 
ie “ PART |. DEATH WAS CAUSED BY: 
8 Ses __ IMMEDIATE CAUSE (0) 
eS Pe) ? DUE TO, OR AS A,CONSFQUENCE OF 
= eee Conditions, if ony, which gove 
eS g b' 

‘6. eee tise to immediote couse (0), (b) 
€g Bes stoting the underlying couse DUE TO, OR AS ALCONSEQUENSE OF 
wis a ves lost. a x . 
25 25% fe (9. 
Be 5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
s a's a ae 
“Meco i \ 

iS ghee z|o 
z fe S58 5 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe tere Si CAUSES OF DEATH? 
PSS es = ves no] 
= Ss 
se eS © [Pio. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
56 ees & [por conteisurinc (7) cause oF eat HOUR AM. Month Doy Yeor 
Vee OS & [lf either, notify medicol exominer) P.M. 19 
23s &2 ome = J 21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (@ HOME, FARM, STREET, ay) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
=< 288 While set while OFFICE BUILOING, ETC 

2Es° lot work —_ot work 
or Loe 
ezZ2e2 
on = 4 
reg. OTD = F 
we he causes stated abave, (I) (we) (did nat) view the bady after death. 
Cra see = rg 
aioc= 2 moO 22. DATE-IGNED 

. = ‘a ATTENDING ‘MED. STAFF (A 
Sg 2°38 ee nD MWh o-rnrsiges Oy DEGREE pHs. CF oirtcror CO ps, OO (YZ x 
2ea8= | pwertaws 7 Te. ADORESS 
ze&ees f] MMi) feorge Morningsta eton Emmitsburg MD 
& 52 = = = 
Se 5 er 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bones ity) 
o=o°* Boe Gey AugeT9. 1968/Mt.Olivet Cem. rederick, Fredk.Co. MD 
. REC . REGISTRAR'S SIGNATUR! 

fe ses 2 FUNERAPDBEGPRO n 250. "MUG 20 19 } 8 EGISTR io SIG! fo 

sow ev ont qo Piel 


| 
La) 
"FOR STATE 


HEALTH DEPT. 


24 haurs 


This certificate should be executed withi 


TO oepuTy QB ica EXAMINER 


— © delay is 


o 


e Pages |, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alony with farm PM3. 


5 may be retained far your fites. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? with the State Dep 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death, 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. 


‘VR AISME (5) 
10M REV. van 


BURIAL, CREMATION, 


MARTLAND STATE DEPARTMENT UF AEALIA 


j 1 & g a DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1150% 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First Middle Lost 20. uae KNOWN[X} Month Doy Year |b. HOUR 
(Type or Print) ESTI- 
NENA FLO oF eer oes Matto 8/16/6819 Pam 
4. SEX 4 RACE S. DATE = ee 6. AGE aor pene a ao [iF UNDER 24 HRS 9c""DATE PRONOUNCED DEAD 2d. HOUR 
_Femald Wh 1/6/188 ye hil ial gall el Ped 
7b. CITIZEN OF WHAT COUNTRY? & ee (JNEVER MARRIED [_] | 9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 
county via yland 


10. CTY OR TOWN OF DEATH 


U.S.A, 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give stre 


Maes sec oh IN U.S. ARMED FORCES? 
es, No,Ar unknown if yes gi dates of service} 
( nes Q Yes gn ara dea sai 


last. 


NOC 


CAUSE OF DEATH 
‘2d, INJURY OCCURRED 


WHILE NOT WHIL ie 
AT WORK AT WORK DS 


MEDICAL CERTIFICATION 


Tio, EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [2% 


death resulted fram: 


Conditions, if any, which gave 
nse ta immediate cause (a), 
stoting the underlying couse 


AT 


2le. PLACE OF INJURY a home, form, street, 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
U —_ 


ninown |B, Evel: 


18. CAUSE OF DEATH (Enter only one couse per line fae (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: U 


mt 12 IMMEDIATE CAUSE (0) Sy AAA 
dr 


WIDOWED [X) DIVORCED [—] 


Frederick Md, 


To. USUAL OCCUPATION (Kind of work done |b, KIND OF BUSINESS OR 
during most of ea My eyen if retired) | INDUSTRY 


OuSsevW one 


First Middle lost 


N, Hemp 
AvdkeS Washingten DC. 


t ome 85 
Frederick rege Prok Nursing Center 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| Id. CITY OR TOWN 134. me ty UMITS? 1132, Brel AND NUMBER 
10 admission) STATE = Md, | 36 COUWNMprederick Petersvillew uh Rural 
14. FATHER'S NAME First Middley Lost 15. MOTHER'S MAIDEN NAME 
Clayton R. Flook Loulsa 


m_Flook-800 -800 Lith i 


"APPROXIMATE INTERVAL 


fe © BETWEEN ONSET AND DEATH 
meen p CALC 
DUE TO, OR SEQUENCE OF 7 
on Welob t Ca 


DUE TO, OR A CONSEQUENCE OF « 
(rte oo en Meat” 
LRA 


WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS cornet in s DEAT awe NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ho DATE = OPERATION a es ak a ae Q 


20, AUTOPSY? 


YER) 


21b. TIME OF INJURY Month, Doy, Year 


HOUR 4 


foctoryg q Wy building , etc.) 


22a. | certify that | taak ast af the remains described abave, held an sited 
Natural causes (_], 


2c C09 INJURY OCCURRED ot kes ture of injury in Port 1 or Port 2, item 18.) 


ait. Ful Street es No. 


City ar Town County Stote 


Inspectian [_], Inquiry cal; and in my apinian 


CHIEF MEDICAL EXAMINER [_] 


Accident "a , Hamicide (J, Undetermined manner 1} 


EXAMINER'S 
NAME (Type) R 


wu, AGtuf ~2 72 (2h 


mp, ASSISTANT MeDicaL examiner [J 22b. DATE SIGNED 
6/6 
DEPUTY MEDICAL EXAMINER DX] rfl 


REMOVAL (Specif ) 


[SQ 


ADDRESS 


Brunswick, Mde [oar 


236. REC) 


ob R.B Robe = ID ADDRESS(Street, city, town, or county) 
‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
8 9/68 5 kg om Petersvi 


Ueo'd 196 BB 3 ait REQ 


= 
a 
2 
S 
_—S 
7 
<3 
ES 
@ 
= 
a 
= 
ES 
zs Xx 
& 
ge 
= = 
bt > 
2o8 
ee. 
gees 
eS AS 
ooo = 
sis 
855 
“euler 
ee2e c\ 
S S oo 
3 zee a 
g axe 8 
EVE OO AN 
ot \ xt ap ay 
ae a 
Be ONY ve arse (5) \ 
1M REV. 1/68 


e., delo 


in {tem 18. Give Poges 1, 2, and 


funeral director. Poge 4 should be forwarded to the Chigg Medicol Axqminet\ 


0 oerury¥ Dicat EXAMINER: This certificote should be executed within 24 hours ofter death 


ae, 


ea 


Office olang with farm PM3. Pog 


= 
o 
m 
~~ 
| 


s Lond 2 with the State Department of 


:Page 3 should be used os a buriol-tronsit permit. 
priar to buriol, cremation, ar removal, ond in ony event within 72 hours after death. 


/ 


. 


| 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


“ MARTLAND STATE DEPARTMENT OF HEALIA 
ik 1 49 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41505 
d MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ct ere 
1 DECEASED NA Firs Middle lost 7a DATE KNOWN] Want Doy Year [2b roe 
i : 

. Harry Re Fogle beara Mateo CA vl Sein 
To TRAE ¢ DATE OF BIRTH & AGE fo eos [WONDER T Vem [FONE TST DATE PRONOUNCED DEAD 74, HOUR 
wes-ioo [re [| | tong S| Sy 
To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 6. MARRIED RRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
out”) Pred. COe USA WIDOWED DIVORCED [7] Frederick Md. 
TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _]120. USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 


Lantz rural give street address) Own Home 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13c. CITY OR TOWN 
i admissian) STATE Md > 13b. COUNTY Fred Lan tz 


15. MOTHER'S MAIDEN NAME 


14, FATHER'S NAME First Middle 
Clarence Fogle 
16b. SOCIAL SECURITY NO. 17, INFORMANT 


“wu tr 15~1.-1969| Edna J 


Lost 


(vesapegcrynknowr) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
—_ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO, OR ASA CONSEQUENCE OF 


af o Sek 


DUE TO, OR AS A CONSEQUENCE OF 


1D. 
Canditions, if arty, which gave 
rise ta immediate couse (a), 


stating the underlying cause 
last, 


dui getela riya even if retired.) |INDUSTRY Taymber 


13d. INSIDE CITY LIMITS? '13e. STREET AND NUMBER 


YES [-] NO (X] 
First Middle Lost 
Annie Starner 
ADDRESS 
Fogle Lantz, Md. RD 


— "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Z i 
Gy, 


Atel io 0S te feefe. 


lise 2 


(9, = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
sit4 nl 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? vs NO 
& [ala EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Hem 18.) 
= | PRIMARY [_] OR CONTRIBUTING ["] HOUR A.M. 
5 |_CAUSE OF DEATH PM. 19 
[Zid INJURY OCCURRED [2ie. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gity or Tawn County State 
WHILE NOT WHILE foctary, affice building, etc.) 
AT WORK AT WORK 
22a. 1 certify that | tak charge of the remains described obove, heldon Autopsy[_], Inspection [_], Inquiry, FX], ond in my opinion 
deoth resofted tram: —Naturo! couses Accident (_], Suicide [], Homicide [], Undetermined monner (_] 


' 


Thomas, M.D. 


PRXAMINER'S 
IME (Type) 


CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL examiner [J 
DEPUTY MEDICAL EXAMINER >] 
ADDRESS{Street, city, tawn, ar county) 


oO 


22b. DATE th f: ‘2 
EE 


: 
3a, Sa RECON, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 
fur iei” 8-10-68 __|United Brethren 


Raymond EL "Creager 


SERRA. DIRECTOR — 
a. 7d rds (C42 C7 


urmont 


DDR Wo, RECD BY REGISTRAR 
bi de oars AUG 12 196 


23d. LOCATION (City or Town) (County) (State) 


Thurmont Fred. Co. Md. 


‘2Sb. REGISTRARS SIGNATURE 


La 


Cem. 


MARTLAND STATE DEPARTMENT UF ACALIA 


yo 1 121495 <= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11506 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH if 1 eer First “Middle Lost 20. ba i Month Yeor  /2b,ipyr 
‘ype or Print 
ve rhe oraih mateo 8 51 16 95:18 
sora 3. SEX 5. DATE OF aRIH 6 AGE (In years [_I UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Sea S last birthday) MONTHS DAYS roe Pas Doy Yeor 
oS Qu YRS. 9 68Gam" 
ies 
ct 8 7o. BIRTHPLACE (Stote or oe 7b. cHzEN OF WHAT COUNTRY? & MARRIED fRr]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. eg 8 omy 2 WIDOWED [] _o1VORCED [] 3 a 
eis dee a Y 
eS. 3 10. CITY OR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
8 oS as oe street oddress) during most of working life, even if retired.) | INDUSTRY 
2 aad New Mg O 
one =. 
S52 = € TBo. USUAL RESIDENCE (Where deveosed lived, 1 TRaRMUT OA RenAKe befor Toc. CITY OR TOWN TBE CTT UMTS? fe STREET AND. NUMBER 
Sos = B /P]  odmission) STATE 2 COUNTY. Yes GR NO _ 
tte eS Ma ede ki New Ma 3 fs w Marl: e4 O 
36 2 5 | Ficratners name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
phe a= 1 aS Le, 3 
ee ge Irvin Willard Fossett, Gr M&kXxanecBewteMaxine NMN Bewle 
ay & 2 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Es Bo (Yes, no, or unknown) 
= be seaeaeiett 8-40-58 : b _New Mark P.O. lie 
i APPROXIMATE INTERVAL 
2 = 18. CAUSE OF DEATH (Enter only one couse per el for {0}, (b), ond (c).) TWEEN ONSE 1H 
Shoes = PART |. OEATH WAS CAUSED BY. : c z. on Es 
ZE3 & = ; IMMEDIATE CAUSE (0) 
xo a. m4 / 
Se) oe 09 4 OUE TO, OR AS A CONSEQUENCE OF 
gis 28 if, |\hulllGindittonssitzayiwhan gove 
S 2s eR tise to immediote couse (0), () 
oS ay & s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SRS iS SS 
sat jo ane a o 
2=5 7 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pi Sp ae )4 Y Ta 
ees TS zi([éo 
= ome s = [i90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Soe © ue 3 = WAS PERFORMED? vst] nog 
22 2 @® = 
AL ens tS & [2Wo. Re ise WAS is 21b. TIME OEINJURY Manth, Pay, Year Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ree sas = | PRIMARY mg 
&s2c2s © | caust oF beat 2/3/19 cy CAM 
wloos 2 ae. & 
ze arcs 3 4A] = [iid INTURY OCCURRED [Ze PLACE oF we ‘5 eS form, street, DU. LOCATION Street or RFD. No. City or Town County State 
=zT+ 50 loctory, office byilding, etc. 
Sesehé ol Lome DSR REA 775+ HO eos Mihhlel fhete Be 
} >/ 
= ge Se2 22a. | certify that | taak charge af the remains described abaye; held an Autopsy [— ], Inspectian [YY Inquiry [[], and in my apiniart 
<= = S i ee eas . 
oeescea death resulte Natural causes [J], Accident [M4 Suicide [1], Homicide [J], Undetermined manner [_] 
a 
@ gisz= CHIEF MEDICAL EXAMINER (CJ 
2526 - 
See a SAAT: mo, ASSISTANT MEDICAL EXAMINER [-] 22b. DATE SIBNED lah 
= i alia EXAMINER'S DEPUTY MEDICAL EXAMINER [3 fe 
s g= ge= 4 NAME (Iype} Rebert J. Thomas, M.D. ADDRESS(Street, city, town, or county) 
te et 
eo 2fuor 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a i REMOVAL (Specify) 
~ ais 9-3~1968 airview Prederick Fred Md 
724. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISIRAR’S SIGNATUR, 


as, 
wena ha | Hick Frederick Ma one SEP 4 1968 7 SF iid, 


MARTLAND OTAIE DEPARTMENT OF HEALIT 


causes stated abave, (I) (we}(did) (digwet) view the bady after death. 


2b. SIGNATURE r aes ms =e 7c. DATE SIGNED 
Ads Owut, a - Bre DEGREE PHYS, Director CJ pis CO} Auge23-1968 


i 


22d. PHYSICIAN'S: 22e. ADDRESS 


NaNE (Tyee) == sDre UeGeBourne-Jre 30 W.All Saints St. Frederick, Md.2170L 


| 230. BURIAL, CREMATION, 
| Fave 
VR AIS (4} EE 


30M REV. 176! N) 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


« 21968 |Mte Olivet. Cemete: 


as ADDRESS £3 
on “° Frederick, Mde2170L 


23d. LOCATION (City or Town) (County) (Stote) 


Frederick, Mde 21701 


250. REC'D BY REGISTRAR 
DATE 


director, page 3 should be detoched for 


a ae 
_mnaeonatn, 1 11 &9 4 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11507 
-" ae CERTIFICATE OF DEATH 
re PSS B DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3B 828 aaron ru) Nellie Louise Gaugh Auge eR Ges M 
< 
Sees 3. SEX S. DATE OF BIRTH AGE tn oe FUNDER 24 HRS. 
= = irthday’ HONTHS | GAYS [HO AN, 
5 Seo Female Mar. 18~ 1911 ye eee |. | 
Bi 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. = 9. COUNTY OF DEATH 
Se \ oma) MARRIED {R] NEVER MARRIED(_] i 
ey Mde U.S.A. WIDOWED DIVORCED Frederick rt 
ees 10. CITY OR TOWN OF DEATH 11. NAME OF ar INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe 3 2) s give street oddress) during most of working life, even if retired.) INDUSTRY 
eas“ Frederick 06'fest South St. YWonemaker ——- 
E e bes Lay RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
s lodmission) STATE jb. COUNTY ? 
a a li Mag __* "Frederick |Frederick | "SG "0 | 406 West South St. 
eu £ =] Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo f 
Sugeig= George Ee. Schell Sophia Della Hamilton 
2 
£ 88s Too, WAS DECEASED EVER NUS. ARHED FORCES? ’ Tob. SOCIAL SECURITY NO, 17. INFORMANT Address Mde 
S #25 ‘ 98 gv wor or dates of servic 
= £23 ss raegonnow) www |2Lh— 10— 2095] Hammond J. Gaugh-l,06 W. South St.-Frederick~ 
= ao —————oaeeE BRAT 
Se é 18. CAUSE OF DEATH (Enter only one couse per ling-f0y (0), (b), ond (c).) es 5 ein tet ae 
ay Se cae PART J. DEATH WAS CAUSED BY: ; 
g ESs ¥ IMMEDIATE CAUSE (0) AR Cann L Chay af i 
> 58s / DUE TO, OR AS A CONSEQUENCE OF 
oe S25 Conditions, if ony, which gove 
oe =% € rise to immediate couse (0), (b). 
= 5 zs e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os ot l> lost. 
£3 gos =S i] 
2. 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
s 4 
~meoo 17I1x 
Fsee zit /] 
g3 35 3 = [ise DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gce Je im 408] CAUSES OF DEATH? 
fe lgs = 
#5229 & [flo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
ato eer = | Cor conteisurinc () cause oF Dear HOUR AM. Month Doy Yeor 
YVEEoS & [lif either, notify medicol exominer) P.M. 19 
28 sfc © [21d INIURY OCCURRED [2le. PLACE OF INJURY (AT HOME rata. STR FACTORY) 21F. LOCATION Street or RD. No. City or Town County Stote 
2a & While 5 Not wl OFFICE BURDING, ETC. 
Z=35 jot work —_ ot work 
eSe28 22a. | certify that (I) (this“tospttal) attended the deceased, fram 7 — # Tia Dee) , that (1) (sao) last 
= a saw the deceased alive an&*2/ 19% _, and that in (my) (eer) apinian death accurred an the date and haur and fram the 
Ze 
ae 
= = 
® 2 
3 S 
Es = 
— 3S 
+ = 
= 3 
ee ee 


TO HOSPITAL OR ATTENDING PHY: 


TO FUNERAL DIRECTOR 


25b, REGISTRAR'S SIGNATURE 
} Uren, s 
pos Pg Yep 


MARYLAND STATE DEPARTMENT) UF HEALIN 


] 1 1 5 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 » 8 
. A a A 
~~ CERTIFICATE OF DEATH 
pees B _feteey Lt] Middle 2a, DATE OF DEATH 2b. HOUR 
i=] oes 
Ss sss fl Ag Le s014f AD MENA Ds 
5 3. SEX / 5. DATE OF BIRTH 4 AGE (In years [_W UNDER veaR_['F UNDER 24 HRs. 
$ Female Mar. 14, 1894 | ZZ" ips % 
2 To. BIRTHPLACE (State ar foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD [7] Never MARRIEDDC] |. COUNTY OF DEATH 
2 Ss coy Frederick 
= se arvyland le is WIDOWED [5 DIVORCED (-] Md. 
er. eect 6 10. CITY OR TOWN OF DEATH 11. NAME OF ne INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 
ae 5 * iye street addres: during mast pf warking life, eveg if retired.) INDUSTRY | 
= 8 Frederick Rrederick Mem. Hosp. Registered Nurse Retired 
zz 22 Ss eee ay RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]]3e. STREET AND NUMBER 
zs J & Jodmission| A QUNTY ‘, 
z 52 aryla@ Montgomery | Boyd Yee) NO Box 279 
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causes stoted abave, (I). (we) (did) (did nat) view the bady ofter death. 


22b. SIGNATURE 

AA. dee au 
Giote) 
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90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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1, DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type ar print) 


NB 
3. SEX 4 RACE Ts DATE OF BIRTH Bs ( ears [rome YEAR] UNDER | YEAR | IF UNDER 24 NRS. 
last birthday) POURS [MIN 
al, 1986 il se 


Manth Day ; leo 


3:30Pm 


To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. dh 9. COUNTY OF DEA 
wait ‘i 4 Se meow one : 
hr As P y WIDOWED [4 DIVORCED [-] ay PP kk Md. 
10. CITY OR TOWN OF/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in Tg. 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ry . give pec OTE coving PAS af recore life, even if retired.) INDUSTRY 
1O\ Ene de seck ¢ ites i, 
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; : | FAL ctr 
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16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) | {It yes gve war or dates of sarvice) Of Ly } f 
iia 19 ~-36-A gg hl. Rolpl — Herbst ha % Ll Tat, Me 
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21a. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 
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FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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ype ar Prin TI 0 

Race eS Robert E¢ward Hock oeATH MATEO CJ AUS .26 968 mM 

2 ae RACE 5. DATE OF BIRTH 6. AGE ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bit HOURS th Ye 
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« 7a, BIRTHPLACE (Stote or fareign & MARRIED PR)NEVER MARRIED [] | 9. COUNTY OF DEATH 
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pe aR 204 30 9013 |nana 
8 #28 Ee ge RE ak Pte Eh A 
sv" s 18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond («).) TE 
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16a. WAS DECEASED EVER IN U.S. ARMED moet Address 


(IF yes give war or doles of service) 
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2 tise to immediate cause (a), 

= stating the underlying cause) DUE TO, OR AS A CONSEQUENCE 0 E 

a sh, ee @Pulsow “Eup Fhre 


ailure 


+ Chron Pulmon ubercabtic, 


BETWEEN ONSET AND DEATH 
fA. 


| Week 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 


196, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YS NOD 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


TED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Gyrs. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ES 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 

[TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ae Month Day ‘ 
{If either, notify medicol examiner) 

21d, INJURY OCC Qe. PLACE OF mar aa me ie 21f LOCATION Street or RD. No. 
While [> Nat whi pee Ob 

lat wark —_ot work 


MEDICAL CERTIFICATION 


ELS? 


198, ta_AY 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


City or Town County Stote 


, 19.2% 


After this certificate has been signed b 


22a. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an__AUG, 2% 1 


and that in (my) (aur) apinian death aah an the date and haur and 


Poge 4 moy be retained by the hospitol or ottending physician. 
hould be filed with the State Dept. of Health prior to buri 


director, page 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


, that (I) (we) ve 
ram the 


causes stated abave, (I) (we) Ro (did nat) view the bady after death. 
Ss 20b,SIGNATIRE 2c. DATE SIGNED 
ATTENDING MED. STAFF 
= co(2 J. Ap DEGREE PHYS. omecror C) pus OO] Aun y2r¢, CR 
= 22d. PHYSICIAN'S X 226. ADDRESS a 4 
= wane Type) apy C. rae MD, edical Cater, Red (UD 
3 ro. BURIAL, AO 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
AL cf 
e Bifvay 3-27-68 airview rederick Fred Ma 
ea 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
so CE, Hicks, Frederick ,Md oatt 968 onthe 


| % PUANRTLAND SEATE DETARTIVIENT UP TEALIT 
i 1 5 0 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11514 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH caret 
HEALTH DEPT. | '- Dea a Fist Middle lost 2a. DATE KNOWN[X] Month Doy  Yeor [, HOUR 
2 ly a DEATH MATEO C1] hug Ap M 


r Z 1 
B : 2 enk ings 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yoors | __IHUNOER T YEAR’ [iF UNOER 24 HRS 9c DATE PRONOUNCED DEAD — 
Jest birthday) MONTHS ‘DAYS HOURS Manth Day Year 
Fema Negr m1 3-19 ¥RS, g 19 


a . £ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED fx] 9. COUNTY OF DEATH 

- a count 

3S 2 ”) ig A widowed [] DIVORCED jee ia 

Bes = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2s a, give street address) during most af working life, even if retired.) | INDUSTRY 

ee 7 ede K de k_ Mema 2 Demes rate! 
be ENE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before{ 13c. CITY OR TOWN Vd. INSIDE TY UMITS? 13, STREET AND NUMBER 

“ = / (| admissian) STATE 13b. COUNTY YES fl No a 
3 ‘ sow Le BS. Court St.PredsMd 

\ = 15. MOTHER'S MAIDEN NAME First Middle lost 


ile pages lan 


= 
S 
= 
S 
& 
o) 
2 
Es 


nk ins D Sy , i 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
P12=258={9796) D s M enkins 8 Q lped 
' APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: ge eee 
5 IMMEDIATE CAUSE (a) 
last. 
patie (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Za, EXTERNALICAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
PRIMARY (_]OR CONTRIBUTING [~] HOUR A.M. 
21d. INJURY OCCURRED] 2Te. PLACE OF INJURY (At hame, form, street, 2ILOCATION Street or R-F-D. No. City ar Tawn Caunty State 
WHILE NOT WHILE factary, office buifding, etc.) 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy@, —Inspectian {_], Inquiry [_], and in my apinian 
death resulted fram:  Notural causes [_], Accident [_], Suicide [], Homicide [], Undetermined manner A 


18. CAUSE OF DEATH (Enter only one couse per for (0), (b), and (cj BETWEEN ONSET ANO DEATH 
A O DUE TO, OR a} CONSEQUENCE OF i 
Canditians, if any, which gove ay 
tise 1a immediate cause (a), (b) = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

WAS PERFORMED’ YES No] 
CAUSE OF DEATH. P.M. 19 
at work L_] at work 

Pa Va x CHIEF MEDICAL EXAMINER 1] 

SONATURE VA Ln ix ip, ASSISTANT MEDICAL Examiner [] ‘ \TE SIGNED " ( y 


TO eeu Bica: EXAMINER: This certificate should be executed within 24 Hours after i delay is 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained far yaur files. 


EXAMINER'S. DEPUTY MEDICAL EXAMINER p. t Py 
NAME (YP!) Pehert RR, Reb - ADDRESS(Street, city, tawn, ar county) ederit k,Md 
23a. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ; 
8-27-68 airview Mia 


4 ede F dq 
24. FUNERAL DIRECTOR ADDRESS 2a. “h BY REGISTRAR Sb. wee B'S SIGNATURE 
VR AISME (5 a ( 
tom REV 1/60 . Frede k hid one AUG 2 7 1968 i 


] > Fil ON MAARTLAND STATE VEPARIMENE Ur AEALIA 
th BL 28 sbivi ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : . 
“FOR STATE aby ivi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11515 


HEALTH DEPT. 


|. DECEASED-NAME 
{Type or Print) 


3. SEX 2 
Female 


First 


LOUISE 


20. me ental Month Doy Yeor 


° KEHNE 
6. AGE (in years 2c. DATE PRONOUNCED DEAD 


2b. HOUR 


STI 
veaty mar] 8 = S 9 641L0a » 
2d, HOUR 


S. DATE OF BIRTH Bee ais | = DAG SOS : 
ihe ui Month Do ¥ 
vay 31, 1910 | 38°" Eel Z Ea | ee. 


death resulted fram: Natural causes [_], Accident [_], Suicide ([], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 


NAME {Type) Robert R. Re Roberts, Me De lied. Gunter,irederick, M 


4 
2 
a 
f=) 
S 
3 
3 
S 
ne 
i 
2 
@ 
a 
> 
3 
€ 
wn 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ry “ifdryland U. Se Ae wows] owortD] | Frederick 
Coe ae 
Se) B 10. ot OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol — ]120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
as - ive street adgre: 2 durin st of workil 'e, even if retired.) | INDUSTRY 
ee Yellow Springs ube Wtrederick, Ma. 9 Housewi ts } 
1 ES € , » | !S0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113@. STREET AND NUMBER 
sso 23/7) cnet |“ 0Weerick ellow Springs’ "0 | Route 7, Frederick 
ce ES "Tia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zo eae “2 . 
=e Milton Edward Staley Virgie Me Summers 
5 83 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ae Se ee ee er esecr ee |i ome, arroll He Kehne, Sr.Rt.e7, Frederick, Mde 
ae capes 3 
g 2 
* = a = IB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) Rate Seen 
es aS aan eT eS ATDIATE CALSE (a) Acute encephalitis (probably 
33 4 Ricke 
27 Y A DUE TO, OR AS A CONSEQUENCE OF ic 
a Conditions, if ony, which gave 
ae a tise to immediate cause (a), (b), 
s eo =~ oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae Se lost peer en are 
i= 
ze 25 — @ 
== sf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
‘ese aye O% 3 
£3 ee = 3 * 
Ss 2B: 3 [[190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
=s SE /{z WAS PERFORMED? rE WO 
2 @e ; = he 
ees & [7lo, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor | 20c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Sos ee = | PRIMARY[_]OR CONTRIBUTING HOUR AM. 
S3ses & | CAUSE OF DEATH PM 19 
geen 8 = [21d INJURY OCCURRED] ie, PLACE OF INJURY (At home, form, street, TIF, LOCATION Street or R.FD. No. Gy or Town County Stote 
E~sa§ ome (yr at foctory, office building, etc.) 
g@eoos8s aT work LJ AT WORK 
59a ~ 
ge ze 220. | certify that | tack charge af the remains described above, heldan Autapsy Inspection [_], Inquiry [[], ond in my apinian 
eesbs 
sfsas 
avees 
=s ae, 
2Sz2« 
3 53 
geEEs 
etunoxt 
2 


TO oepuTy Beas EXAMINER: This certificate shauld be executed within 24 haurs after soi Dy delay is 


MOVAL (Snecify) 5 
1 August 86,1968 Pleasant Hill, Gemetery Nre Yellow Springs Fred 

24. FUNERAL DIRECTOR (PSII ey ; be 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNAJURE 
Zoe AUG 7 1OB8_ fore 7 


VR AISME (5) 
TOM REV. 1/68 


730. BURIAL, CREMATION, 2b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Yoon, Ly O 
SIGNATURE RET Z Pte Mp, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 19 6 
EXAMINER'S DEPUTY MEDICAL EXAMINER [>X é 
° 


Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: . MARYLAND STATE DEPARUMENT OF REALIA 
1 1 1 5 0g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4440 
CERTIFICATE OF DEATH Z1516 
ors 1 pees First Middle Lost 20. DATE OF pay 2b. HOURD . 
| err") Gulielma Be Keller August’ = B® 9968/6:L,5 
4, RACE $. DATE OF BIRTH aes {ip a FUNDER 24 HRS. 
lost bit 10) MONTHS: YAY, 0 MIN 
Female White October 10,190 60 Ms. [Per oveie 


€ 
5 


BS, 0) 


spa by 


director, page 3 should be detached far use as the bu 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE/OR CONDITION{GIVEN IN PART I(a) 


I 

a se 

= a S ES (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IK] Never MARRIED] 9, COUNTY OF DEATH 

& FS Virginia U. Ss Ae wiooweo []__voRceo Frederick Nd. 

as 5 10. CITY OR TOWN OF DEATH 11. NAME rr eo INSTITUTION (If not in hospital ¥2a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

fat rte At 3 r give street oddress, = a luring most of working fife, even if retired.) INDUSTRY 

Shey § = 67 Frederick lh ederiek Memorial Hospit ousewite 

3 @BSse ie USUAL ROBE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMMTS?-—-1.13e, STREET AND NUMBER 

£& e Fe admission) STATE T3b COUNTY “ 

aa a MatyLand Frederick Jefferson__| "Sh! "OU | Jefferson, Maryland 

Eo — & 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ii lost 
¢2 : 

cap Ss Har We Beatty Vera Le Richard 

= 236 Ne WAS pee ay tee ARMED: age { Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

#2 yan es, np, or unknown YES give war or dates of service 

= fee ‘fio Fa 6 22 Henry S. Keller, Jefferson, Maryland 

5 26 PFRORI 

oS of & 18, ARUSE OF DEATH (Enter only ane cause per line fr (a), (b}, and (<)) , vis aA / Peeps 

Ew 2 PART |. DEATH WAS CAUSED BY: Or y 

= SE 5 a IMMEDIATE CAUSE (a) __ ft 4 OL L bony nf —_fLAA AA [Ass 

3 4 / 2 ; 

2 SEs 4 F DUE TO, OR AS A CONSEQUENCE OF y 

= Pe = Conditions, if any, which gave DD C a p ee jeg 4 

S = < £ tise to immediate cause (a), (b) : iS — aie — 

= ges stating the underlying couse DUE TO, Q} eee Ling Q 02 of 

y > Yo 

3 

S 

= 

= 

oe 

o 

7 

= 


790, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
so No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

(CUOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol examiner) M. it 

2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, ee) 2H. LOCATION Street or R.F.O. No. Gity or Town County State 
While (- Nat while OFFICE BUILDING, ETC. 

lat work —_at work 


220. | certify that (|) (this haspitgl) attended the deceased Sa. 19L2™ tne Ay , 19 &a*_, that (I) (we) lost 
sow the deceased alive on <= 2f— 19" and that in (my) (our) opinion deoth Occurred on the date and hour ond from the 


z 
S 
= 
S 
= 
3 
3 
= 
= 


After this certificate has been si 


ied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital or attending physician. _ 


& causes stated abavg/{I), (we) (did) (did nat) view-the body after death. 

= 2b. SIGNATURE \Op/ Y 2c. DATE SIGNED 

a f (ey ~ 4 MED. F 

= pom OU . DEGREE nN =) DIRECTOR O ae O gubt 29, 1968 

a Se 2d. PHYSICIAN'S Te. MORES Frederick Medical Center 

= 22 NANE(TYPe) Adel Demiztayy-.c, Me De Meedeeos ta 

° OGY lAugust 31,1968 Reformed Cemete Jefferson Frederick Mad 
ft 


ts 
2: 
&, 


ada 1% FUNERAL DIRECTOR VL pnet thE J ORES “Han a. RECD BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Mary¥énd|om SEP 3 1968 ]eee 


MARTLAND STATE VETARIMENT UF MEALIT 


). 1 1 5 AD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 4 ~ 17 
a QU Lic 


CERTIFICATE OF DEATH 


< T. DECEASED-NAME First 20, DATE OF DEATH " 2b. HOUR 

S828 Aly onsen) MAURICE F KLIPP August" 1P% 1968 |9:30% 

YM 8 ‘October : : hall = 
3S MONTHS [_D Wi iN 
=o Male October 4, 1887 YRS. eal aa 
oy . 

a 373 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fg] NEVER MARRIED] | 9 COUNTY OF DEATH 

SSS cooly) Mar yland ULS.A, wioowio [}  oworceot] | Frederick, Pe 

iz 2 S-  _,|l0. city oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done rf IND OF BUSINES OR 

= 353 /”| Frederick, spseyedick Nursing Center |*RwErea ruses ered) Farming 

~~ ie $s ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134. INSIDE ciTY UMTS? | 13e. STREET AND NUMBER 

2 aoa ¢ i 2 z 

S$ Fes /™ [rimsion) SAE Maryland | ON" Prederick | Ruval-Fred| SU "kl | Route # 8 Frederick 

x £2 = / TA FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First “ Middle lost 

3 Pe Paul Klipp Mary orrell 

3 

2 “: Teo. WAS Gh EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 

So a ‘yes give war oF service) s q 3 

<= S Rte | Geen nn nennrem |212-30-9424 [Mrs, Nannie C, Gonso Klipp Rt,# 8 Frederick,M 

= ao oa S$ — FRO 

S ofe 18. CAUSE OF DEATH {Enter only one couse per line for (a¥/16), ond (c\p f BETWEEN ONSTT AND Deans 

—_— PART |. DEATH WAS CAUSED BY: q yy ty (tush 4 

8 ses Fees VMMEDIATE CAUSE (0) tALL NAb ALDALA AAtel ALLA 

2 Sess T DUE TO, OR aig § a 

So as ee gh { A A 

ae CRA Se enone eal —— 

S 2 ; 

= Ss ze 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

SZ8se eat a 

Be £55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 

oa ~~ ra 

epee Zh / 

ae S28 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? rey EIS CONSIDERED IN CERTIFYING 
i a = \ ~] S ? 

25 2e2 Afz vis) NOS] 

= ss 5 

eae & Fao ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

ss 2st & | Cor conrerwutinc (7) cause oF Dear ; HOUR ie Month Doy Yeor 

Sees & [lf either, notity medicol exominer| ; 19 

Se t2e = [Zid INJURY OCCURRED [21e. PLACE OF INIURY (AT HOME FARA SEH FACTOR.) /21f. LOCATION Street or RFD. No. City or Town County Stote 

zs“ u.gFf While i OFFICE BUILDING, ETC. 

out tae t work ot work : y) A é 

ot pa 2 jot wol ore = Oo 

te Ise 2a. V certify thot (1) (thisshespital) attended the-d ae fra Ps , EE el eran aa “puta wy (we - 

er saw the deceased alive an. == ; and that in{my) (aur) apinian death accurred on the date and haur and fram the 

Heese causes stated abave, (I) (we) (did) (did nat} vew the bady after death. 

es a 7 

<E65= 2b. SIGNATURE = 2. DATE SIGNED 

e 4, \f / ATTENDING MED, STAFF 

Se pes Aw od, ALLY {14 MDs vecrte Phe Ge) pirtcror C favs, OO] Aug, 11, 1968 

= So, s= 2d. PHYSICIAN'S j 720, ADDRESS y : 

SES 3 NaME(Iype) Dr, Robert S, Hughes M.D, 700 Montclair Avenue Frederick, Md, 

<n @nogs, 8S ———SSS==_=_—S=[=[{[[_—=ES>]SSS—————Ss——>E]h—SSS==—=——— 

3 25 es Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2 pecif 2 s q 

et o?F ENOVAL (Speci) | 8-14<1068 5 | Moy? Olivet Cemeter vederick, Frederick, Md. 


s 
> 


[2A PUNE DIR ORDO LGA AA IPOORESS 250. REC'D BY REGISTRAR Sb. REGABAR'S SIGPATURY : 
ommevives | Rob CED SS LEEA: vederick, Maryland] ar AUG TS 1968 } FF ad, : 


ed 
mene 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa 
1 11529 11518 


CERTIFICATE OF DEATH 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tle. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
Cor conreeutINe (cause OF DEATH =| HOUR A.M. = Month Day Year 
(If either, notify medicol exominer) P.M. 19 

Tid. INJURY OCCURRED 2le. PLACE OF INJURY (AI HOME (ARM STREET FACTOR.) 21f. LOCATION Street ar RFD. No. City ar Town County State 
While Cyne wile) OFFICE BUILDING, FTC 

lat work —_at work — 


22a. | certify that (I) (ths-hospttal) attgnded the deceased framv2l “2 I2> 9g F  togdeys iyo 9G, that¢t-teve) last 
saw the deceased alive ie 7am and that éa{my) (awe) apinian death otcurred an the date and hour and fram the 


MEDICAL CERTIFICATION 


<= Ni if Te First o. DATE OF cea 2b. HOUR @,, 
Ss coves e oF print) b nth Do Y 
8B $538 pre ol baby boy Lewis 8 21 68 10:45 
7 s 3. SEX S. DATE OF BIRTH AGE (in yeors If UNDER 24 HRS. 
od lost birthday) ONTHS [DAS WN 
ie male 8/21/68 bo min’ wil || 20 
Spe To, BIRTHPIACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[S | COUNTY OF DEATH 
= os ¢5 country) F 
a eo Maryland U.S.A. DEED eal sD ULORCED Frederick Nd 
« 225 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Heys 3 = 4 give street sie 5 . _ | during most of working life, even if retired.) | INDUSTRY 
Ss 3s?! Frederick ederick Memoria --- = 
>» S25e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN 134, INsiDE CITY LIMTTS?--[13e. STREET AND NUMBER 
2 es i 13b. COUNTY 4 
z Bee / ) Md Fred k Frede kK Yee) «NOG = le 
$ q 5 / 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 
PSS Fe Paul Leo Lewis Patricia Lou Rice 
a 
= 235 Ibe WAS Pe EVER eae ARMED FORCES? , Job. SOCIAL SECURITY NO, 17. INFORMANT Address 
(3 If yes give wer or dates of service) a 
= aie. new wee! lanes sone aa mother Route _2,Middletown,Md. 
aSS SSS a 
2 ed i= 1B, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) ey, - scToEN chet ‘ho ota 
= §.2 PART |. DEATH WAS CAUSED BY: 4 Fay Seer ee SF, 
8 ss . > > IMMEDIATE CAUSE (0) 4 Pr 
ie 8Ss Awe DUE TO, OR AS A CONSEQUENE OF : 
ee SS Conditions, if any, which gove 
5s = °y £ rise to immediate cause (a), (b), i oailiacaeneel 
= cue = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
838se lost. ike a= iG) 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S : 
Sea eee 
Sex 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S CAUSES OF DEATH? 
Se / 4 ae Ys no T 
cS 
g 
2 
cS 
s 
= 


e 3 shauld be detached for use as the b 
filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital ar attending physician. 


< causes stated abave, (I) (we) (did) (did not) view the body after death. 
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$86 rederick, Md 
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ae) Bee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
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Sse B s 3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“7p SE s WAS PERFORMED? 
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= Fee ) fodmission) STATE Mag 1%. COUNTY Frederick | Frederick | ‘SGt oC | 400 Rockwell. Terrace 
3 oO eee 
Sf & = [TA FATHERS NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g sts ! Hubert Mullen Myrtle oe eee 
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<5 yer [Cow conreteurins (cause oF orate HOUR A.M. Month Doy Yeor 
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pa 5 Ss 20. BURIAL, CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e pecil 2 2 
eeoo" Buriat” |Auge 28-1968 | Mt. OlivetCemete Frederick, Mde 21701 
rie 24. FUNERAL DIRECTOR ye LZicZ 20. REC'D BY REGISTRAR 2Sp. REGISTRARS SIGNATURE 
20M REV\\/pe M ¢ Frederick, M oAUG 28 1968 fXorlag pcos 
g 


~ 


i 


. MA MENT OF HEALTH 


11 3 i & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lis22 
Ba 4 CERTIFICATE O 
& oe 1, PLACE CE BE ati ; 2 silat pasibatice {Where deceased lived. If institutian: Residence bao admission) 
= 23 / Bom h MARYLAND 3 b. COUNTY 
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i PNpision) STATE aparytand | ONY Erederick | Frederick | YSDX 10 112 North Court Street 


jig Farices NAME. . First og Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ Harr D Gould Katherine Dorsey 


remove carbon pa 


‘and campletely filled in by the funeral 
rematian, or removal, and in any event, within 


® 
‘SS Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 

32 IN yes give war 

Be Yespp-orunknown) | Omen | 216-48-6898| Mrs, Edgar Brown 112 N, Court St. Fred, Md, 
aS STE 

of 18, Ces oh ees Here ath eras line for (a}, (b), ond (¢),) BETWEEN ONSET AND DEATH 
=. if d : - 

Be 5 IMAEITE Gust () Terminal Pneumon wks 

is S na: | DUE TO, OR AS A CONSEQUENCE OF 

2+ Conditions, if ony, which gove 4 4 3 “ 

~e ‘ise to immediate couse {o), (b) = 

Bs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

>t lost. a ‘. (0. 

2. at 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ‘Chron ic diabetes 
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3 a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & maeRieD [7] Never MARRIED] | 9. COUNTY OF DEATH 

de Maryland U.Sphe WIDOWED [K} DIVORCED [[] Frederick Md. 
BE 10. CITY OR TOWN OF DEATH 11. NAME RSS INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done —_[12b. KIND OF BUSINESS OR 
< c= « give street address) during most af warking life, even if retired.) INDUSTRY 
aa = Frederick Frede k WM ing Cente Homemake saoe 
Ss pee 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
S SS /1) fodmission) STATE 3b. COUNTY 2 
ae Bees tal lerick ederightSEl N 3 Whiteoak Place 
SS 2 Es 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bite os Caroline Howard 
= $365 17, INFORMANT ‘Address Md. 
ee Sa George H. Oden-423 Whiteoak Place-Frederick— 
= aaso | Sor = 
Z a : Z “a be Ms ha AT = Z : "i 
£ 6. E ; : O > 
3 s¢ 5 te immeniate cause (0) AX IAPU CULO ADU MLA GCE 6 | AALS? 
bans it x DUE TO, ORES A CONSEQUENCE 9 / 
gible ts, Vv Conditions, if any, which gave 
Ss have tise to immediote cause (a), (b) 
= =e = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$3 3ss last. ) 
4 =z — 
SE 555 PART 2. OTHER SIGNIFICANT-GONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED JQ THE TERMINAL DISEASE ORCONDITION, GIVEN IN PART I(a) 
ran = te UV Ae 
e Lb , P ms J) png 
z= 8 zz ) m2 AA BZ OM BLA b (ed. RO 
sea  |!90- DATE OF OPERATION “19. CONDITION FORWHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See = YE] ory | SAUSES OF OeaT 
= i 

52 & [2to. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

2 = | Cor conteisutin [) cause of veath HOUR AM. Manth Day Year 

€ 8 (If either, notify medicol exominer) P.M. 

= = 

2 

= 

3 

ea 

= 


e 3 should be detached for use as the b 
d with the Stote Dept. of Heolth prior to bi 


Page 4 moy be retained by the hospital or attending physician. 


2 duses stated abave, (I) (we) (did) (did not) view the body after death. 

4 4 ATTENDING NED. STAFF Rae D) 

=°3 orcree puys, KX) oirecron C) pws, CO] Aug. 8-1968 
23= Ze. ADDRESS 

= 33 | Prof. Bldg.~ Frederick, Md. 2170 

Se 3 7a, BURL CREMA 73, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (Stare) 
era povat ped) Frederick Mem, Pa of Fvedent 


2. FUNERAL DIRECTOR -E°Z7 | pyre ea? ‘ADDRESS 250, RECD BY REGISTRAR g Hate SIGNATURE 
sala M.R.Etchison & Son Frederick, id 2170. ome AUG 1 2 1968 axle, 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 
< 
& S32 
7 2°50 
ze 232 
ae 
o £8°8 
ww se et 
5 oS 
3 46 
=) Sea 
o 
SS ea 
@Boc 
= aoe 
= & 
= ai 
2 S 
2 = 
= S 
= Lo / 
3 Ss 
x t= 
3 So 
3 = 
"hs 
2 
2 se 
3S 2s 
“a — 
. o 
S 
- = E 
a ae 
a te 
8 a 
3 4 
o £6 
Pp a2: 
* Se 
3S ec 
eS So 
= es 
4 e 


The low requi 


After this certificate hos been signed by the attending physician and complete 


director, page 3 should be detoched for use os the buri 


Page 4 moy be retained by the hospital or attending physicion. 
should be fled with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 


ts 
a5 
<a 


? F MARYLAND STATE DEPARTMENT OF HEALTH 
uf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y+ 
1517 CERTIFICATE OF DEATH 21525 

1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR O. 

Abtesaeri en Charles Edward Peddicord Auge “™ 30°%1968 | 10250 


3. SEX 4, RACE S. DATE OF BIRTH (In yeors FUNDER 24 HRS, 
Ef lost birthday) OAS Win 
Male Jane 9— 1897 (i alone eee 
To. eran (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
"1 * 
Noe eae UeSeAe WIDOWED DIVORCED [7] Frederick Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 give street oddress) during most of working life, even if retired.) INDUSTRY 
Frederick Md. Odd Fellows Home Laborer meee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13¢@, STREET AND NUMBER 
) fodmission) “STATE arg 138. COUNTY Frederick | Frederick | YSG% sf] |MdeOdd Fellows Home 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Luther Peddicord Mary Ellen Wolfe 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,.np, or unknown) | {If yes give war or dotes of service] 
fo amwmeenasemen |21}i— 10 OLA NModeOdd Fellows Home=Frede k d 0 
} 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fag DUE TO, OR AS A CONSEQUENCE OF: 


Conditions, if ‘ony, which gove oy peatartl Set Ad 
fise to immediote couse (0), Nis SOON Bee ee OT q iE 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
a ea 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


SI > 
b> 
= 190. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1s No CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& [Cor conreieutinc [7] cause oF ofara HOUR AM. Month Doy Yeor 
S [lt vither, notify medicol exominer) P.M. il 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
fat work —_ot work s 
22a. | certify that (I) (this haspital) attended the deceased fr Ho 19S, toftaag 1928, that (1) (we) last 
saw the deceased alive an_ LL QO 1962, Ghd that in (my) (aur) apinian death accurféd an the date and haur and fram the 


causes stated abave, (I) (we) (did) (6/d nat) view the bady after death. 


22. DATE SIGNED 


a ATTENDING MED. STAFF | 
oS barhg f) Zit ptAd _f DEGREE _ pHs. bieecror CO ps CO] Auge 30-1968 

22d. PHYSICIAN'S ae }} ‘22e. ADDRESS 

[Mele] Dr. Bernard 0« Thomasre Professional Bldg.s—Frederick-Mde2170L 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVALISpaxif : : 

MovaLtspeyty) epte 6-1968 | Mt. Olivet Cemete Frederick Frederick= Md 
24, FUNERAL DIRECTOR “Pe 7» pp ADDRES Ws Ion ore 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


M.R.Etehison & Soh’ Frederick, Mde oS FP 5 1968) 


1 MARTLAND STATE UEPARTMENT UF MCALIT 


eel OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11526 
FOR STATE 1151. ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. Tana First Middle Last 2a, DATE re gE Month Day —_Yeor 


oeatH HATED CJ] 84175819 


John Auntin Perkins 


Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 
#6 na, or unknown) (tyes gree war or dates of service) 


Claudia R, Sier 


17. INFORMANT ADDRESS 
Mrs. Claudia Fogzls 


16b. SOCIAL SECURITY NO. 
None 


penc 


rederis 


peas > 6 Dary ag . 6 
Bee = zx 4 RACE 5, DATE OF BIRTH ROE eas [OTTER] 2 DATE PRONOUNCED DEAD 
cy - ce ¥ 
SEs ~E | male | white | 8~15«53 bse 17, 1968'» 
at 
oS # To. BIRTHPLACE (Stote'or foreign |7b. CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED [2 | 9. COUNTY OF DEATH 
6. = “Htilrylend UWsSahe winoweo [] vivorceo] | Frederick Md 
€ 5 70. CITY OR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
2 e = OD Frederick give street address) during mast of “Hope if retired.) | INDUSTRY 
252 ___ | Hae. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN Tae, STREET AND NUMBER 
Soe odmision) STATE ggg Vengo 
= Mde ror erick — W, Patrick St» 

ae 2 } 2. 
Sse [ia FATHER'S NAME Fist Middle Tost 15, MOTHERS MAIDEN NAME Fist Middle lost 
£=0 
aecv 
ese 

a= SE 
Eo 2 

= 


18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b, APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
~—_ IMMEDIATE CAUSE (a} 


7T/O DUE TO, OR AS A CONSEQI ‘ 
Conditians, if any, which gave to) oe 


BETWEEN ONSET _AND DEATH 


te 


tise ta Immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast, 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Staté D 


1 = 
© as 
ae 
Bey 
55a 
Sse 
Ses (9, 
2=s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SoMe a 7) eo 
Zes = Brrr ; 
4 = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eas riz WAS PERFORMED? ve wo 
= 2 3 § [ite us CAUSE WAS bay il Vig Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury impgrt 1 or Port 2, Item 18.) p¢ 
sez. Z| PRIMARY 9 OR CONTRIBUTING HOUR Act . Q és 
Sees & [Cause or beara [Born S17 96S iB amts de fobs 
Ze aes = [21d INIURY OCCURRED ale, PLACE OF INJURY (at hoe, form, street, Tf LOCATION Street orRED. No City grTown County State 
ee factory, affice buildig@) etc. q - 
re AP CTR foro te eR) corp Ran Laslarrch - Feakeach- hef, 
S 
be $s <5 22a. | certify thot | took charge of the remoins described obave, held on Autopsy 4, Inspection (_], Inquiry [_], ond in my opinion 
= al. wos * 
Pes 3 deoth resulted from: — Notural couses (_], Accident ira Suicide (], Homicide [_], Undetermined monner (_] 
g2s5 CHIEF MEDICAL EXAMINER 
& 25% ar x eS, A A 20b, DATE SIGNED 
> Res = SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 
es .0. 
Drones Pauiers. ” sir MEDICAL EXAMINER fh 
= g= s NAME (Type) Rope Rs Us ROBERTA NMoveessseet, ity, town, o county) 
fe bo et ee eee 
e gen a, BURIAL, ees 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
pecity 
\ Buytaert 8=21+68 Mts Olivet Cem, Frederick, Frederick, Md» 
a) 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’'S SIGNATURE 


waste, “| Salamone Funeral dome Frederiok, ya ot AUG 21 1968  fOCortay poor 


MARYLAND STATE DEPARTMENT OF HEALTH 


{7VOR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) PM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Nat while) OFFICE BUILOING, ETC. 
lat work —_ot work 


1 11 1 a DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 7 5 O'7 
ci CERTIFICATE OF DEATH 

a or 1 DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR, 
3 int Month 
8 . {Type ar print) Baby Girl Pratt Auge jon 5 Day 68 Year 8 255 
3. SEX 4. RACE S. DATE OF BIRTH & AGE ir ia [I UNDER | YEAR | 1F UNOER 24 HRS. 
a= s t birtl Oars: 0 TM 
o\ Bee Female White Auge S= 1968 al ee ae 
32 2°38 To. Ba ab (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIEDTSR. | % COUNTY OF DEATH 

aunt 2 
Se san Midis San WIDOWED DIVORCED [-] Frederick Me. 
oa ee 2s 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ey Moe as give street address) iS during most af working life, even if retired.) INDUSTRY 
= 38: Frederick Frederick Mem. Hospital 3 - aes 
aot 5 = iy USUAL RESTEN (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —[13e, STREET AND NUMBER 
S we S De ; 
2 admissian) STATE a bet ArLing on YES(Qd NO 200 Beach St 5 
x af 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 f= Charles  W. Pratt Meritta Lee AmellL 

=e 

Yr Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 21701 
ry be ve wor of dates of servic = 
=) ee By |e eee a -- |Records-Fred'ke Mem. Hospital~Frederick,Mde 
= ado ts raEE ore we cS a SE eee ee oo ne er ee ec ae" PE 
& gfe 1B. CAUSE OF DEATH (Enter anly one cause per line far (a)p(b), and (c)) SEI WEN ONSET NO Oe 
0 Ween PART |. DEATH WAS CAUSED BY: 7 
8 825 : IMMEDIATE CAUSE (a) DS 
2 ess iF a har bh DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditians, if any “which gove r 
| ee tise to immediate couse (a), (b), 
€£sgB8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2283s ft ee ae ( 
SE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
: s|/76X 
3 5 190, DATEOF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 
Be Ue ves] No EX 
s 3 [7la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2lc HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 

S 

= 

= 


After this certificate has been si 


directar, page 3 should be detached far use as the bur 


220. | certify that (I) (this hospitol) ottended the deceosed from AAdg Wak, to Sy 7 , 19_C_f, thot (I) (wef lost 
saw the deceased alive ma eae ae thgt in (my) (aur) apinion deoth octurred on the dote ond hour and from the 
4 couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 4 2c. DATE SIGNED 
ATTENDING = y-“MED. STAFF 


Mae PHYS, EX oirecror OO pus, OO] Auge 5= 1968 


Re HME ype) Dre Charles EV Wright “Frederick Med. Center—Frederick, Mde2170] 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY POA ti or Town| uy vibe fae) 
‘| Auge 6-1968 | Bell Run Ceres. pains vande “°° 
24, FUNERAL DIRECTOR “$= - Se ADDRESS # 2a. REC'D BY REGISTRAR 2Sb. REGISTRAB’S SIGNATURE : 
otal | ie'R. Etchison &'Son” Frederick, Wde2170l| yg 7: 1968 fehankeg Sood 
{oa 


Page 4 may be retained by the hospital or attending physician. 


shauld be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 11 5 290 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -4528 
os . CERTIFICATE OF DEATH ae eS 

<= i He pee , First Middle Lost 20. DATE OF DEATH 

3S @ oF print] . t Mo 

S hag Me Witham dward Kidoe 5 
ak = 7s 3. SEX 4, RACE . S. DATEOF BIRT! G AGE (In years 
3 EBS Male. Lu hie. [16/68 a TS 
2 3°38 To. ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIEDDR] | 9% COUNTY OF DEATH 
ot ae country’ fo Zi - ; 
ee SS Mary land Gis wipowe pivorceD [] FREDERIC) Md, 
c 2 ae 10, CITY OR TOWN OF DEATH 1). NAME ee OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Be ee BY Y give street address) . during mast af working life, even if retired. INDUSTRY 
B Sssl7 tredevick vecevick [Memoria / SM EAN ! 
3 Bs = ee USUAL Tae (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 13e. STREET AND NUMBER 3 
‘2 / () Todmissian E 13b. COUNTY % 
Bes / ! MWD, YWederck | Ftredeice [SEO] Se Cast Patrice STE 
ms 3 / [14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ¥ / F 

o cs 1 cS 4 ie 

3\ &,, Philip Wayne Ridgely R 3mona_- ve : J wg fer 
2 See's Toe, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se en 8 5 give war or doles of servi r: * : 
2 $e saagpyrnnown) | Ua _| —-—-———- |rs.C. Ed.Winpigler-E.kth.St. Frederick,Md. 
i aos Os Se oe ene. ASE “See, ner © 9 PPRO: 
£ ote 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) egies tab ead 
£ aol PART |, DEATH WAS CAUSED BY: 
3 es q IMMEDIATE CAUSE th Cr 
= Ss y 7 DUE TO, OR AS A CONSEQUENCE OF 
= a Conditions, if onf, which gove BOs SEF ae 
s Ze rise to immediate cause (0), (b). 
= = 5 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ist (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


fad 2 


190, DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED j 2le. PLACE OF INJURY (es NOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While [3 Not while [>] ‘OFFICE BUILDING, ETC. 
ot wark —_at work 


22a. | certify that (I) Thy hospi) attended the deceased from_Hsn fC 19 Ff, fice om &., 19£ f , that (I) (weylast 
19 L ; ond thavin (my) (01 ar 


saw the deceased alive Cr eet ur) opinion deoth accutred an the dote ond haur and ffom the 
couses stoted above, (I) (we) (did) (didnot) view the body ofter death. 
2b, SIGNATURE : Dc. DATE SIGNED 


y ATTENDING HED, STARE 
4 j DEGREE PHYS. pieector C pays, OO] Ang el8=1968 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES NOB CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Post 2, Item 18.) 


= 
= 
= 
= 
2 
eS 
= 


2b. TIME OF INJURY 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar to bur 


22d. PHYSICIAN'S 


) Te. ADDRESS 
NAME (Type) Het rles FE. Wes at Frederick Med. Center- Frederick, Mds 


Burt "a Auge 19-1968 | Mt. Olivet Cemete Frederick, Mde 2170 


VRAIS | oO at F ADDRESS’ caer ae 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a on & Son Frederick, Mds2170. : 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


DATE 2 ? f z 0 oud 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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Page 4 may be retained by the haspital ar attending 


MARYLAND STATE DEPARTMENT OF NEALTA 


11524 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH Lise! 
|, DECEASED-NAME First Middle Last 20. DATE OF DEATH 


iS T int 

3 Urge oF pring) George Stanislaus Rodock kan 
2e5 3 SEX 7. RACE 5. DATE OF BIRTH 6, GE (in yrs 

= \ 
£85 Male White 21 Feb 1891 epee vas 
en 3 ee Bate or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED CAXNEVER MARRIED[] | COUNTY OF DEATH 

a 

= Ets Maryland U. S. WIDOWED DIVORCED 7} Frederick Md, 
2es 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
See bY Frederi ive stipet adi ose . during most af warking life, even if retired.) Roe 
=§s irederick rederick Memorial Hospitaf.'’ Gwher Coal Business 
= 5 i ue USUAL BSD (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Bes rage Maryland" Nfrederick |Frederick | '©X) “C1 | 120 E. Patrick St. 
Ss 
ze = 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 2s George Stanislaus Rodock, Sr. Mary Hanshew Quynn 
sss Tea, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.__]17. INFORMANT Address 
gas Vegyig.gt unknown) | (scare) b18.30-9951 |Mrs. Cornelia L. Rodock (Same as item 13e) 
—2c§$ = a = 
65 = 
a 1B. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (0) BETWEEN ONSET AND DEAT 
5. a PART I. DEATH WAS CAUSED BY: mm \ ay 
ces EI a) et 4 ene 
Ser : 3 
BSS 12 / DUE TO, OR AS A CONSEQUENCE OF 3 
a=, Conditions, if ony, which gove e V’ 
bal a E rise ta immediate cause (0), 4a oe 
es stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 5 
Bac tot Lae 6 £ A~ Gare 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE ORCONDITION GIVEN IN PART I(a) 


4 
=|15 7_X 
= i JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
J = ys(] = no 
oS IDENT WA, DERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Coe contRputinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M, 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, ne) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While r— Not while esr pally 


jat work —_at wark 


Zo. [certify that (I) (Ihis haspitgl) attended the deceased from aa >s, 7 > 0, wile of Nd, that {U (we) last 
saw the deceased alive an. 194 Peat that iA (my) (aur) apinian death acc (fed an the date and haur and fram the 
causes stated abave, (I) (we) (did (did nat) view the bady after death. 


fe 3 shauld be detached far use as the burial. 
d with the State Dept. af Health priar to burial 


2b. SIGHATYRE aan a aa 2c. DATE SIGNED 

3 AE Yas oF _- __DEGRIE pays, pirecror OC) pis, OO] 3 Sept 1968 
s= 2d. PHYSICIAN'S Ze, ADDRESS 
ees | NAME (Type) Henry V, Chase, M. De 804 Toll House Ave., Fred'k, Md. 21701 
sz 
38 
so 


VR AL 
30M REV. 


24. FUNERAL DIRECTOR -< Sq, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


; > HOUR 
M, R, Etchison & Son, alien. ot SEP 5 1968 fee Pied 


BURIAL CREMATION, 23. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad LOCATION (Cty or Town) (County) __(Stote) 
BuEWE fre) 9/4/68 | Mount Olivet Cemetery Frederick-Frederick—Maryland 
af CULE 


’ 


a 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


* MARTLAND STATE VEFARIMCNE Ur AEALIA 
] QF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11522 


CERTIFICATE OF DEATH 1is20 


1. DECEASED-NAME Middle 


ws & 2a, DATE OF DEATH 2b. Hur 
3 No (Type or print) Month Day Year 
) M h M E a bh Res Aug 8 1968 183 50" 
= jo 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 ARS, 
P= ged S last birthday) WONTHS |B Our cr 
2 Se em Neg 8-29-18 9 YRS, 
eee 3 “Do, Pere (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aeRieD [5] NEVER MARRIED] | COUNTY OF DEATH 

A cout 
= Ese 4 . A WIDOWER —_DivoRceD de } Md. 
er2Zes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= = / give street address) during mast af warking tife, even if retired.) | INDUSTRY 
; 2 iL jame in omes (3 RSE 


ul 1 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6b: HOME, FARM, STREET, FAC 
While oO Not w OFFICE BUILDING, ETC. 
jot wark. at work ot vd at 
220. | certify that (I) (this hospitphppattended the deceosed from_yeean 7 7, W902IL, to Lhe AI, 19 2 , that (I) (we) lost 
saw the deceased alive an. ] (yd that in (my) (our) opinion death occdrfed on the date ond hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the bady aftér death. = ~~ 


py , ATTENDING MED. STARF 22. DATE SIGNED 
G ( + re 
iG gL PREY _ PHYS. LA pirecror OO pas, OO] FO ‘ a 


Td. PHYSICIAN'S Te, ADDRESS 
NAME(TYP®) Henry s B04 TollHeuse Ave Frederick, Md 


(ORY.\! 214. LOCATION Street or RF.D. No. City or Town County State 
9 


led with the State Dept. of Health prior to burial 


th 


should be 


= = rs i USUAL REN (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, (NSIDE CITY IMS? | ]3e, STREET AND NUMBER 
= 2 admission)  $) 13b. COUNTY 
3 < oe ission) ; Bb. COUNTY x = YESC] NOK) ' 
3 > a 
is & eS ae Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
a eee: Geergs M__ Stewart 
Sf 28s anna uy ewa 
£ 385 FORCES? 17. INFORMANT Address 
BS yee es of service a 
erevens i teat Mrs Richa Diggs Rt 6 ad ck, Ma 
3 ce : PEROKINANT INTERVAL 
bs a E 18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (¢). eh BETWEEN ONSET AND DEATH 
=< §.3 PART |. DEATH WAS CAUSED BY: p OR Ss 2-? 
8 SES > ee IMMEDIATE CAUSE (0) sic ED 
> Sse f/ DUE TO, OR AS A CONSEQUENCE 0 2 
es eee) Conditions, if any, which gave ae i ee 3 = Or / ope, 
5s £38 rise ta immediate cause (0), (b), a a a 
esas stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2 Bss pal @ 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 7 
3 s{t2 
2 , | & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 4 s CAUSES OF DEATH? 
= e yes 1] No] 
= 
= S [2lo. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
4 & | Cor conrersutinc [) CAUSE OF DEATH HOUR AM. Manth Day Year 
4 & [If either, natify medical examiner) PM. 9 
i g T 
= 
= 
a 
° 
= 
a 
z 
a 
i 
=< 
i 
=) 
= 
= 
= 
= 
a 
° 
= 
o 
- 


director, poge 3 should be detached for use as the burial 


A . has 
SS ee re 
BuePete™ 8-31-68 Bartonsville B “ ea 


24. FUNERAL DIRECTOR ADDRESS. 2Sa, REC'D BY REGISTRAR ‘Sb. Om ARS SIGNATURI 0 
20m C.E. Hicks,111 Frederick, Md om SEP 4 1998 d 


s 
> 


Jificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deaths 


hysician, 


Page 4 moy be retained by the hospital or ottending p 


MARYLAND STATE DEPARTMENT Of HEALTH 
1 41526 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11534 


Me 1 DECEASED NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
eze (Type or print Helen Me Sanders Auge 87, te eae, 
7s 3. SEX S. DATE OF BIRTH 6. iA {in fears |_IFUNDER YEAR _ | IF UNDER 24 HRS. 
pH Mhite Auge 9-169 i aca cliei 
a 3 70. Barer (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD [7] NEVER MARRIEDE-] [9 COUNTY OF DEATH 

al count 
ae) v  Mde U.S.A. WIDOWED DIVORCED [F] Frederick Md. 
22 fp 10. CITY OR TOWN OF DEATH 11. NAME Sree OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

C give street address} during most of working life, even if retired INDUSTRY 

S85 / Frederick ‘Yiane“For the Aged ° "Homemaker | ae 
= 5 f se BY RPE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ad. nsibe ciTy ums? [13e. STREET AND NUMBER 
Ego / gerne Mde nec , Frederick | “x! %° 115 Record Ste 
2 — 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Frederick Shipley Margaret Baer 
as 
SO 


ie WAS per EVER bie ARMED. AoUE V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 ni (es gove wor or dates of service) 
ee ell ou ——— | 212-8450 |Records~Home for the Aged-Frederick- Mde 


PPRORIMA 
18. CAUSE OF DEATH (Enter aninely/cneschote Tara ‘one couse per line as ond i) ts = 4 ) BETWEEN OHS A AND. Dea 
PART |. DEATH WAS CAUSED BY: ~o Vd dee, Rika 
IMMEDIATE CAUSE (0) Cingb) LO~ solralcc, Tart 


ee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise to immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 


PART 2. OTHER SIGNIFICANT dhe Ghe (IN BEL BUT NOT oh ae Ho THE TERMINAL Nok CUD ORCONDITION GIVEN IN PART I(a) 


Tho. ae OF OPERATION | 19b. CONDITION FOR WHICH eae WAS a aces 3 AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo No (3E CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CUO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) PM. 


y the atteddingephy 


transit permi 


‘should be filed with the State Dept. of Health prior to buriol, cremotion, or removal, and in ony event, within 


MEDICAL CERTIFICATION 


After this certificote has been signed b' 


3B 

2 

6 

» 

3 

Ss 

3 

= 21d INJURY OCCURRED Tle. PLACE OF IRIURY (AT HOME FRA. STET FACTORY) 21f, LOCATION Steet or RFD. No. City or Town County Stote 

2 While 7 Not whil OFFICE BUILDING, FTC 

3 lot work —_ot work = a © 

2 22a. | certify that (1) (this haspital) attended the aed m yell Y= 519) to Lee 192 that (I) (we) last 
<= saw the deceased alive an 4 , and that in (my) (cor}opinian death accurredl an the date and haur and fram the 
es Causes stated abave, (I) (ye}{did) (drtntt} view the-bed after death. 
oa 2b, Ub y Sly, WAS. iiabine * qn Fa DATE SIGNED 1968 
ir rx] . 
=o b GY L) Dol __DEGREE__ PHYS. biecror CO pis, C1] Ave is 
235 | 22d. PHYSICIAN'S Qe. ADDRESS 
2.2 | NaME(Type) Dre Charles H. Contey-Jre Prof. Pldge- Frederick, Md. 21701 

s = — 
5 3 %30. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe Baier”) lAuge 9-1968 | Mt. Olivet. Cemetery Frederick, Md. 21701 


24, FUNERAL DIRECTOR “El cerp phe ADDRESS 74 € 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sot ha M. R. Etchison &*Son “ Frederick, Mde2170L te ; ; 
AUG 9 4 Sates Bn 


1 MARYLAND STATE DEPARTMENT OF HEALTH Netnseatheet 
(a 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 145 iy > 
"FOR STATE 11524 ie ere 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PT. T. DECEASED: NAME First Middle Lost Zo. DATE KNOWN[Z} Month Day  Yeor _[2b. HOU 
(Type or Print) pm FF EST. ; . 
AATH, ANA SHAE. ZR, | ody mato WEST YIM 
Z 3, SEX (cE 5. DATE OF BIRTH ene Yok T ek Hs V7, DATE PRONOUNCED DEAD 2d. HOUR 
— 
oe ccm Wis RGN 75207 977) lll 
a To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT@COUNTRY? 8 MARRIED [_]NEVER MARRIED [4 | 9. COUNTY OF DEATH 
a owt = AA. Lesa woowo fF] oven | FAZOZCK Llo- a 
a fy 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
5 give stseet oddress) during mgst pf working life, even if retired.) |INDUSTRY 
2 OTLEREDEL/CA ERED bo MEN. Lap be = 
£ € , , [180. USUAL RESIDENCE (Where deceased lived, if institution: Residence Ph. WESTAIVSTA 134, INSIDE CITY UTS? 1 13e, STREET AND NUMBER 
Ss 2Ob6 rd missi 3b. coun’ Fz go 
3 3 odmission) sy) Vi Ty. yh Grote OLL G ‘s WESTIN STE KC Yes (1) NO (2h verre. wh wot 
E BS ).[ 4 rarer nave First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ee Git lo, 
aoe DAV/D )..  SKAIFER SHIMEY T- ABLE: 
Ss i eee IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS AKDHS 
at 'es, no, or unknown) (If yes give wor or dates of service) eae 
2n = ee RY) 9. SO NEST MINTER 229d - 
7 x APPRERIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: Ap 
IMMEDIATE CAUSE (0) a 


L DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove SREBRAL CONCUSS/ON 
rise 10 immediote couse (0), 0 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


on o__LACERATED LUNG, PNEVMO THOR AS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


8 fot 


= 
j = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ~< 20. AUTOPSY? 
2] §-s-&e wasravonenr QUETUREN  SPUFEN 1s, 10 
& [iro EXTERNAL CAUSE WAS 2b. acres Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
= | PRIMARY pastel CONTRIBUTING UR Ae 
_| 2 [cause or cari Dl yttorn S- ¥en | AvmD-TRY COLLIS 1 OW 
, | = J 2d. INJURY OCCURRED ale PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
rs foctory, of wil 1, cet. — omg 
esa "OTE TA US PTE W ~ FCETERIG FRVERIK- Mp 


~~ 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [4], —inspectian [[], Inquiry [_], and in my apinian 
ral causes [_], Accident & Suicide ([], Homicide [7], Undetermined manner [_] 

’ CHIEF MEDICAL EXAMINER — [J 

mo, ASSISTANT MEDICAL Examiner [J eos 6Y 


EXAMINER'S DEPUTY MEDICAL EXAMINER ag! 
NAME (Type) ADDRESS(Street, city, town, or county) 


230. ale an 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 AL (Specify) g y, =, 44 f 
BURIPL. |8/59/65 LEAs plT VALLEY Chin bFST Mare bO jit. 
©. 


724, FUNERAL DIRECTOR ADQRESS So. RIG RaoRRe Obes. % HARTER as & 
si a 2 ft a: fytibonde hada le ees? x 


ACTUAL 
SIGNATURE 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 
5 may be retained for yaur files. 


3 
> 
® 
> 
i= 
oS 
= 
2 
fe 
oS 
re] 
5 
3 
iS 
2 
5 
= 
ae 
r= 
iS 
iS 
3 
5 
ara) 
= 
ie} 
a 
oo 
a] 
o 
= 


= 
= 
are 
3 
= 
2 
i) 
3 
3 
2 
a 
ey 
2 
2 
= 
> 
3 
a 
- 
© 
D> 
5 
a 
“ 
So 
eS 
o 
om 
=) 
=) 
= 
a 
vr] 
z 
2 
= 
i=] 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
pone 11525 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL st ree OF DEATH gs MS Jes) 
2o. DATE KNOWN[Z4- Manth 
OF ESTI- 
DEATH MATED (_] 
2. DATE PronoUNerD DEAD 


|. DECEASED-NAME First 


HEA PT. (Type ar Print) SHIRLEK ML ENE SHAFFER 


2b. HOUR 


BY BBW 


ae 7 SEK L 7 RACE S. DATE OF BIRTH AGE te yes Te oe Tae aes 2. A 8 
d let but 
eats FEUARLE WHITE| NOV27 1939 FFs) | LT | 968 [72 
“ & 7a, BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED (2AREVER MARRIED [_] | 9. COUNTY OF DEATH 
682 wwe {-S.Q. wow] mot | FREDERICK Co. 
Se 8 TO. CITY OR TOWN OF DEATH T]. NANE OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
2 Ary FRELEKVE. RD. give sropledsies vey pee een ve yey INDI Me & 
SF EE _[iBa. USUAL RESIDENCE (Whets deceosed lived, if institution: Residence before € GY OR TOWN __[1S# WIE CHT UMTS? * T73e. STREETNAMB NUMBER ; 
Se 2 BCL] ctmisson) Sa Mae ye AO (aRPpoLe WAIymVEp sO Me PFD. 3 
ES ES 14, FATHER’S NAME First Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Lost 
= ow, SS 
coo CLARENCE _KVBLF LOKAE WII GH 
ia 4 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT ADDRESS Ay: fee ee 
g (Yes, na, or unknawn) Cee 3/3 «38 nA / 7 ie aS 
AMO = G75 / 2! C2 YD LT ~ MALT IR. VU _ ALP FS LA, 
\ 18. casero HEAT fete anly one couse peg line for (0), {b), and (c).) me Q N = nm 
ie ie IMMEDIATE CAUSE (0) BAKAS/¥* Anas VA 
lr2wy DUE TO, OR AS A CONSEQUENCE OF ‘ ’ 
v Nata Ne b f i 
cordon em ite’) gy ARC med = Daher punce pie 
Selinc andarnebarina.couse DUE TO, OR AS A CONSEQUENCE OF 
A ES ee © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wef nO 


‘2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, lem 18.) 


PRIMARY TAS OR CONTRIBUTING HOUR AM ' 
seh a o Noon, B- f bY ¥ | Co Vraenn Carre 


21d. INJURY OCCURRED | 2le. PLACE é INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. is City ar Tawn se County State 
si CS Be Om oR Sty Yor F Un W rd ~dnofrh - 
22a. | certify ai hoa ott fe remoins described obove, held on Autopsy Inspection 1], {nquiry [1], ond in my opinion 
Noturol couses [_], Accident @}, Suicide [_], Hamicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [] 
mp, ASSISTANT MEDICAL EXAMINER [1] 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER fi.) t 
NAME (Type) ADDRESS(Street, city, town, ar caunty) 


23c._NAME OF OV UE 23d. LOCATION (City or Town) (County) (Store) 
Hy” is = GY | FLZASAMT LL EF MISTER Fe 
tA Nee an ADDRESS Pe AUG 8 1968 fohoreay 
sir SE: 3. Py. Qe. WAP tre. 20 dom cat 1998 _ fortes ney 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


yee 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exgpa 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO peu Dia EXAMINER: This certificate should be executed within 24 haurs after = delay is 
Health priar ta burial, crematian, ar remaval, and in any event wi 


y 


MARTIANY STATE VETARIMENT UP MEALIT 
i 1 5 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11534 
i 8 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 2a. DATE OF DEATH 


Auge Month 9 Day 63°" 


S. DATE OF BIRTH 6. AGE (In years UNDER T YEAR | HE_UNDER 24 HRS. 


+ 
lost birthday} MONTHS] DAYS | HO iN 
P renare | june 16~ 1082 | "age =m] 
7a. BIRTHPLACE (State or foreign 776 CITIZEN OF WHAT COUNTRY? © MARRIED [2% NEVER MARRIED] _ | COUNTY OF DEATH 
pu Mde USeAe widowed} —_ivorceD [] Frederick faa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) ? during most of working life, even if retired.) INDUSTRY 
Braddock Hgtse Vindobona Conv.&RestHome “Homematcey: —-- 


ofter deoth. 


Poges | and 


G PHYSICIAN: The low requires that the death certificate be executed within 


Page 4 moy be retained by the hospital or ottending physician. 


bon pap 
, ondin any event, within 72 hours offer deotith= 


5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

g ladmissian) STATE . Frederick YES] NOL] 32) Park Avenue 

E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

MN Adam Theodore Blentlinger Sarah Adelaide Murphy 

a 

3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 

2. he nae unknawn) | {If yes give wor or dotes of serace) 2Uy-k OL f mess ~Frederick-Mde 

: A cotta Mi Miss Delores hook-128 W, Church Ste 
oe 1B, CAUSE OF DEATH (Enter only one couse per life 

_ Sheil |, DEATH WAS CAUSED BY: / 

1S ry e IMMEDIATE CAUSE (a) Z 

se’ / 4 DUE TO, OR AS A CONSEQUENCE 0} 

= Conditions, if ony, which gave rR 

e tise ta immediate cause (a), (b) 

s siatingiite: onbediving cause DUE TO, OR AS A CONSEQUENCE OF 

=, last. 7, * @ 


PART 2. OTHER SIGNIFIGANT CONDITIONS pe Nile TO o BUT NOT RELATED ol E JERMINAL DISEASE ORCONDITION GIVENIN PART YZ 


Y9/¥  AMUCra legere 


z 

3 19a. DATE OF ie 19b. CONDITION Lee HICH fe WAS PERFORMED 200, AUTOPSY? 20b. IF YES, Lay F TORE CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes (] NO FX] 

& 210. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 

| Chor conteipurig Cjcaustor ead = | HOUR A.M. = Month Day* Year ~ 

r=) (lf either, natify medical examiner) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, nee) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


While -— Nat whil a) 
fot work) at eel 


22a. | certify that (I) (this haspital) attended the deceosed fro [ARS | 19. , to O47, 19{28_, that (I) (we) last 
sow the deceased alive an 19 serait in (my) (aur) apinian death occurred a the date and haur and from the 
| causes stated obave, (I) (we) (did) (did rhat) view the bady after death. 


va 


@ hase ATTENDING MED STAFE pe S 
ot? EH aa IOs REE PHYS. biecror C1 pis, Cl] Auge 10-1968 
oS Pi ahr 3 22e. ADDRESS 
| pa Pe vibe ie Dr. James B. Thomas 220 Ne Market Ste Frederick, Md. 21701 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filk 
director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDIN' 


ja. “BURIAL EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or vate Ayah (State) 
Baler) mos oe Me Mit » ee oat Frederick, Md. 
24. eR RECO! 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS ( Pay acy on 
30M REV. 1 1 MR Robt chik6 son DATE AUG 1 2 2 t : 


21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
(CVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. = Manth Day Ge 
(If either, natify medical examiner) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY erie aoe ane 2If. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While -— Not while) 
lot eval at, adel 


22a. | certify that (I) (thisospital) attended at from__2/o/6%,19___, to_Of FT/S 19 , that (1) (we) lost 
7 oe , ond thot in (my) (oor) opinion deoth occurred on the dote ond hour ond ; 


3 aie MARYLAND STATE DEPARTMENT OF REALTIA 
NEI 1 1 1 5 2 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44595 
ee CERTIFICATE OF DEATH ene 
= L a First Middle Last 2a, DATE OF DEATH ‘ 2b. HO! 
> int} 2 Manth De Ye 
f 3 Uifpe aren) Iucy Verna Skinner : aif ae 68] 12:28 
* S 3. SEX 4, RACE S. DATE OF BIRTH gies a aT [__ IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= ® oS st la) NTS ¥s iN 
at iw site 2/6/61 oo | 
S22 7a, BIRTHPLACE (tte or Fri] 70 TVZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
ee 
Beis unl) Middletown WS fe WIDOWED pivorced [] Frederick id. 
= 2 aE 10. CITY OR TOWN OF DEATH 11. NAME eae 2 OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. eee BUSINESS OR 
2 £55 70) trederick gaint eine Center (DOmegErem onto) pI te Home 
y ce 5 = ie ysuat RSP aHCE {Where deceased hoe if institutian: Residence befare |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
= 13b. COUN 9 YES not] 
S$ Fes /iimee) Slyaryland Frederick | Middletown] ‘8% 351 South Jefferson Street 
& : 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 j Charles Hurde Jennie Harper 
< —. pe WAS Lend EVER nes ARMED. Forcts? hs 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a) Vora #5 give wor or dates of servic e: ‘a “ =, 
= $e5 sence! p15-32-0647R Mrs.Lillie Walker Frederick, Md. 
> ad ee eee PPR 
s se 2 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {¢).) ac ONS AND De 
= 5. 2 Wi 1, DEATH WAS CAUSED BY: { 
2 SES >... IMMEDIATE CAUSE (0) 
2 sss 4 : DUE TO, OR ASA CONSEQUENCE OF ‘ zy 
= 55 Ganditians, if any, which gave ) OA rishi ac { 
Ss. La tise ta immediate couse (a), 
£sg 75 i stating the underlying cause, DUE TO, OR AS A: ee oF 
vs ot last. Fwy oe Vanntnm— 
233 9 SX iG} 
2 > PART 2. OTHER SIGNIFICANT fk CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
saa ion 
Sens OSs Gri 
& a 19a. DATEOF OPERATION | 19b. waa FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, Eee envi CONSIDERED IN CERTIFYING 
£ 3 sO] No PX CAUSES OF DEATH? 
2 
2 
: 
2 
s 
= 


sow the deceased alive an, rom the 


fed with the State Dept. af Health priar ta buria 


= 
S 
is 
2 
=~ 
2 
& 
2 
£ 
n=] 
2 
2 
3 
3 
¥ 
$ 
3 
— 
@ 
= 
= 
9 
2 
3 
4= 
‘s 
e 
2 
8 
5 
= 
® 
S 
s 
= 


directar, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated above, (I) (we) (did) (did not) view i rake deoth. 
=] 22b. SIGNATURE, 
ie TENDING MED. STAFE 
: PC, Chuck dasa oon BO te oe ol” OTST Cs 
72d. PHYSICIAN'S Qe. ADD 

es waHe(lye) A, AUSTIN PEARRE, JR. HO Toll House Ave., Frederick, Md. 
S so 
Sia 30. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
Bea SOW Sexcty) ug.7,1968 |Reform Cemetery Middletown Fred. Md. 
= 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ah PStry REGISTRAR AIGNA AES Y ' 
staitep| Gledhill co, Middletown, Md. [ome AUB C108" a. 


id 


11528 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£1536 
CERTIFICATE OF DEATH 
<< Ne 1. DECEASED-NAME... First Middle last 20. DATE OF ort Fi f 2b. HOUR 
£ SS rT ii tt 
& SEs (ear mia) SARAH MARY SMOTHERS Aug, “12 °* 1968 pn 
Se 2 SEX 4, RACE S. DATE OF BIRTH o AGE (In years TE UNDER 24 HRS. 
3s t bit GAYS | HOURS ~ Ta 
% £85, Female Colored Feb. 22, 1890 i hen YRS, Gaile | 
3 F : Be ae lees (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED GE] NEVER MARRIED] 9. COUNTY OF DEATH 
ic ASS Penna. UsS A. WIDOWED []__ DIVORCED Md. 
= 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done re OF BUSINESS OR 
ao ES = AN jive street oddres: during most of working life, aven if retired. IDUSTRY 
= 28C Knoxville ’ ountain Road |“ "Houseutes } None 
S. gone i USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
3 e52/ ssi STATE b. COU . s 
S, Fe3 0 Marynhanld® "Frederick | Knox SO) Mohd | Mountain Road 
x ss — = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 DE Branson Mathew Unknown 
= SN 16a. WAS pee Se EVER He hae ARMED OS ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee If yes give war ar dates of service) . 
S Ne ee Oe Unknov Mr. F. S. Smothers Knoxville, Md. 
= = 18. CAUSE OF DEATH (Enter anly ane cause per li vy‘ (a), (b), and (¢).) acrwren ONSET AND Dean 
ae PART |. DEATH WAS CAUSED BY: : Rn i 2 
—5 i$ IMMEDIATE CAUSE (a) B 
S 5 ft / DUE TO, ORAS A CONSEQUENCE OF “ 
ais Conditians, if any, which gave ow . BORE Pa 
fe rise to immediote couse (0), 
S 3 stoting the underlying couse; DUE TO, OR £ I Of Vv 


lost. 


3] 


mo 


The low requires thot the deoth certifi 


m2 8) 


‘ 


Ope 


b=2) 
2 
iS 
= 
£ 
6 
@ 
2 
sz 
S 
ie =) 
5 8 
= 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
mpcoao “ 
£ S27 steed 
2 ae © ]i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ~]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s2ea Of CAUSES OF DEATH? 
ea ree | WE Ys] NO Sol 
25 2s & Jive: ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18) 
5 Zeer = | CUOR CONTRIBUTING []cCAUSE OF OATH HOUR A.M. Month Day Yeor 
Lee 3s & [lil either, natify medicol_ exominer) PM. 19 
Sse ce = = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,\| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
ze vs 2 While [> Not while OFFICE BUALOING, ETC. 
23 lot work’ —_at wark = 
of tte - - - — : 
Z>Sos 22a. | certify that (!) (this pospital)gtzended the deceased, fram raf 2, ae. 10 ; 19L_i., that (1) (wet fost 
Ato FR i 7 dass 
25-23 saw the deceased alive on ors =19% F, and thot in (my) (our) opinian death occurred an the date and haur ond from the 
- < “3 3 couses stad obove, (\) {we} (sd) (did-rrot} view the body ofter death. 7 
<s552 22b. SIGNATURE i < A . DATE SIGNED 
BE : \ =" ATTENDING of MED STAFF a] Soy 0 
Ss2oz AD SS oeoree pnts. ZV bieecror Cis 4 
g>31S= 22d. PHYSICIAN'S 22e. ADDRESS 
Seges | NAME (Type) 
a= > sz 8 —_—_—__ 
= 32 33 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
4 R i 
eros RECN DL pect) 8 6/68 tix - 2 Pred Ma 
amie 24, SUNERAL DIREGTOR ADDRESS 28a, RECD BY REGISTRAR , 5 REGISTRAR'S SI ‘UR 0 
20M REY. : fe Dhow Brunswitk, Md. | on AUG 19 1968 Contes judg 


MARTLANY STATE VEFARIMENT Ur REACT 


S. DATE OF BIRTH 


6. AGE (In years IF UNDER 24 HRS. 


a 4 | rc 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 se 
_ 1is2s CERTIFICATE OF DEATH 1is37 
- 2M 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR on 
rerio g38 (Type or print) John He Stewart-Sr e Auge Month 20 Day 68 Year 12 " 
Ss 


ted within 24 haurs after death. -- 4 


TO HOSPITAL OR ATTEN 


DING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ast birthday) 


STS [3 SEX 
ia 


ay 0 MIN 
White Jan. 18- 188) visa] ll 
2 eee Dee oa Ten init caine 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
28a Pae U. S. Ae WIDOWED fe] DIVORCED [J] Frederick Md, 
2 a oy 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12p. KIND OF BUSINESS OR 
oe & 2 give street oddress), dyring mast af wacking life, even if retired.) INDUSTRY 
$s= 9 Frederick trederick Mem. Hospital |Hevtted tine ‘nan HellephoneCo. 
ry 5 = ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, Inside CITY WITS? 138. STREET AND NUMBER 
Sa 5 ) fadmissi TAT . s s 
ye / 7 pension) SE Mde |" ON" Frederick [Frederick |S "00 | 218 W. Patrick St. 
i / 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
She : Willian Stewart Priscilla - - 
=e 
EMS Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Fry, q 
235 ederick, Md. 
Yes, ki (If yes give war or dotes of service) 4 ‘. 2 
ae Py ee ea b12-05-~0820A | Miss Helen Stewart-218 W. Patrick St. 
ag 2a Ww 3% “ey eo Ee a 7} R 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢),) Vy, ® fi ~ AMEE Oa ino DEA 
§_2 PART |. DEATH WAS CAUSED BY. oe Peg es 
SEs "a IMMEDIATE CAUSE (a) p AX, = g - . 
Sag 41a7 DUE TO, OR AS A CONSEQUENCE-OF— f . 
Pas Conditions, if any/ which gave . g 2 ban 
= < z rise ta immediate cause (a), (b) LL ~= = ca = = fos 
a oe stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
mee lost. S () 
es = 
S 5 PART 2. Rae Nee CONDITIONS CONTRIBUTING TO DEATH au OT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Yoana ‘7 \ i: /, LG 
av ZARA Ny A -* 
190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
ves No [3k CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 18) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

[DJoR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 27e. PLACE OF INJURY (i HOME, FARM, STREET, rE Z1f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [Nat while OFFICE BUNDING, ETC. 

fot work —_ at work 


22a. | certify that (I) (this haspitg}) attended the deceosed ff opie LO WEP, tagken Al 192 , that (I) (we) lost 
saw the deceased alive a ; 19 2d, ond tht in (my) (our) opinion death ocgérred on the dote and hour ond from the 


causes stated above, (I) (we) (did) did naj) view the body after death. 


x, J ATTENDING MED. STAFF Pe Eee, 
< a s DEGREE Phys Gt pirecror CO pays, CO] Auge 21-1968 


z 
is 
= 
= 
& 
S 
S 
S 
= 


director, page 3 should be detached for use as the b: 
_shauld be filed with the State Dept. of Health priar to burial 


22d. PHYSICIAN'S De. ADDRESS } 
{ NAME (Type) Dre He V. Chase 80 Toll House Ave»-Frederick, Md.2170L 
BURIAL, CREMATION, ee his ial 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Specif Q * 
Barware” 9 it» 0. a 2170 


wears | IR BR 7 Fred 


30M REV, 1/ 


Frede K qd 
So. ring REGISTRAR = REGISTRAR’S SIGNATURE 
oe AUG 26 1968 ¢econta, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 


aaa ] 1 1 5 an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 124538 
4 pr ; CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOURP 
3 (Type or print) Edna Rosella Stitely Auftist 2) 1968 9:50» 
5 Soe 3.5EX + 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNGER 24 RS. 
iss white Now. 21, 1893 [7 y=] |] = 
5 B™~ 3‘ ~ [Zo BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED EE] NevER MARRIED[-] | 9. COUNTY OF DEATH 
SB = as oul varyland Se WIDOWED {] __DivoRCED [-] Frederick re 
= =2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
£ i > = = AA Liber t town Rural give swept of rsiie Road during roost ob. woyéiog Uf ee retired.) WEL ome 
@ S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
3 ladmission) ya ae 136,,£0U! ue - libertytown i Daysville Road 
€ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
° William Sappington Rosella Stitely 
j = To WAS DECEASED EVER 1H US ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
. Se no P15 32 2594R Wn. T. Stitely, Libertytown, Md. 
a INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) etwEEN ONSET ANO_OEATH. 
PART | DEATH Ws ci ar cust 9. Congestive myocardial failure 
DUE TO, OR AS A CONSEQUENCE OF 


oe cept w__Arteriosclerotic hypertensive C V D 


the ies Tia and ca 


transit permit. 


tise to immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst. @ Obesity 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= a 3s 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= yes] No KK] 

& [21o. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

3 [POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 

a 

= 


(If either, notify medicol exominer) P.M. 


M. 19 
Zid. INJURY OCCURRED | 2¥e. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While Not while OFFICE BUILDING, ETC 
lat work —_ of wark 


22a. | certify that (I) PEK TAEDA ded the deceased Ay nepi 19-55, toe Aug’ , 1905, that (1) (Bie) last 
saw the deceased alive me eT a ee that in (my) (@G#fapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) $xiptnnt) view the bady after death. 


2b, SIGNATURE \\ | ARNE Ae tia 2c, DATE SIGNED 
Kisatas A asa ig DEGREE PHYS. Brecror 1 pve C1(8/3/1968 
1 4. 


After this certificate has been signed by 


je 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, 


22d. PHYSICIAN'S . 22e. ADDRESS 
Mave(ype) James BE. Stoner, M.D. Walkersville, Maryland 


BURIAL, CREMATION, 23, DATE ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) Gounty yor es 
RO fey) 6 Aug. 1968 Chapel Cemetery Libertytown, Frederic 


VR AIS (4) GUnfRAL AiReTOR 7 ZF, ‘ADDRESS [ 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
“ito (By) Oe Mee € Bl sg7libertytown, Mig, AUG 7: 1968 (Conte, 0 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pi 


MARYLAND STATE DEPARTMENT OF REALIA 


ex ] 11 538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey 
i F Se CERTIFICATE OF DEATH = 39 
| 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type or pont) ROMA ARLENE STUDY August 32y 1968 | 4"30h, 


3. SEX 4, RACE S. DATE OF BIRTH i AGE {In aie [_WF UNDER 1 YiAR [IF UNOER 74 HRS 
i i t TRONTHS [GAYS HIN. 
Female White April 30, 1895 seaside (aut EE) 
To. BI ie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marpiep 1X) never marrie 9. COUNTY OF DEATH 
oun) Max yland U.S.A. WIDOWED DIVORCED Frederick, Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
s il i i INDU: 
Frederick County give streekediess) aa. Run durigg more Maeane te. even if retired.) Tone 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, ANSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
| Frederick | "SGt "00 | 427 West Patrick Street 


fosrsser) STE Yaryland|™ OM" Frederick | 


remove carban popers. Pages 


ond completely filled in by th iA 
, or removal, ond in ony event, within 72 hours after deoth. 


be executed within 24 hours aft 


( PLC FATHER'S NAME First ~~ Middle —=~=S*S*S*«wstS*S*S*S*«~S:WMOTHER'S MAIDEN NAME First Middle lost 
° William Markoe Ada Baker 
Ne 
xy 4s Téa, WAS DECEASED EVER IN US. ARMED FORCES? "—T16b. SOCTAL SECURITY NO. ~—[17. INFORMANT ‘Address 
Sr a4 It yes give war . 
ZY 3 Yennygmonn) [Reeuacn | 21410-27655 Mr, Scott L, Study Frederick, Maryland 
ot 1B. ae ier ey are couse per line far.{a}, (b), ond co) BA ‘A SETWEEN OHS 0 ciel 
2 = IMMEDIATE CAUSE (0) £3 Orin 
Sos | ? DUE TO, OR ASA Or ec OF e 
ef: Conditions, if ony, which gave 2 A 3 ur th a a, 
= e 8 tise to immediate cause (a), AAC Abia l a, 
ae 2 stoting the underlying couse DUE i OR AS A CONSEQUENCE OF 
Bas ot: io) 
2 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
& 
3 
@ 
£ 
a. 
fe 
=18' 
$3 855 
36235 
sonas 
“™Mcoo Y- 
£ See 3 tA] 
23 2.8 S 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2f oee t wes a CAUSES OF DEATH? 
eoecsec an i oO Ne iz 
e5225 & [2 ve. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
25 Hex & | or conrrisutinc >) cause OF DEATH HOUR AM. Month Day Yeor 
Veen sS & [lif either, natity medical examiner) MA 1 
=s ee 4 = ag WIRY OCCURRED 2ie. PLACE OF INJURY (41 HOME F4BH STEE FACTORY.)| 211, LOCATION Street o RFD. No, City or Town County State 
282 ile fat whil M 
WS aS lot wark'—_at work ; 
o= Lee = = . - be : 
Z>Se8 220. | certify that (I) (this haspital) attended the deceased froam_{7 2 Wife, to LEG F719_2d_, thot (I) (we) last 
es E, saw the deceased alive on_ (24-7 19 Ord thotéd (my) (our) opinion death occurééd on the dote ond ‘hour ond from the 
we ese causes stated above, (I) (we) (dig}{ed not) view the body alter death, 
= 
@ 2355 3 w ATTENDING MED. STAFF Wasgrtn 
ey ; 
S2eeR Z) A Drees M,Dipecree puys. OR oirecrorn C1 pus, C1] 8-31-1968 
235235 72d. PHYSICIAN'S 3 Te. ADDRESS i 
EES 3 nane(Tyee) Dr, LeRoy T, Davis M.D. | 228 N, Market St. Frederick, Maryland 
ua Sov = 
4 25 Sis TBo. BURIAL, CREMATION, | 286. DATE = NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
A se s : 
ef ote Bape Pe) 9-4 jount Olivet Cemeter oe Frederick, Md, 


Ry oe RAE Ce ae Ze, BODRESS “s EP By "e968 R Te Joie 
C2 
20m Rev. od yer tf a Md. fT FOG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEFARIMENT UF HEALIT 
1 1 5 3 Ze DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =) 7 = () 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


First 


Mary Gates 


Middle 
Lurene 


2o. DATE OF DEATH 2b, HOUR D 


Auge Month 16 Doy 68 Yeor 6:15 M 


toe 3. SEX S. DATE OF BIRTH a a Ay oe TF UNDER 24 HRS. 
28s Fenale White July 5-1910 ee ns | as 
roa YRS. 
a 3 Ta. CRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED ER) NEVER MARRIED 9. COUNTY OF DEATH 
ev CJ 
£gn Mde U.S.A. WIDOWED [7] DIVORCED Frederick Md 
oa = 
225 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
c= i give street oddress) during mast of working life, even if retired.) INDUSTRY 
SE Frederick Frederick Meme Hospital "Homemaker meee 
5 Ss ee RSD (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
gg (Opinion SWE Md. | ON" _Frederick| Frederick | ‘SO _ "i |Route 6 
£ Ee 14. FATHER'S NAME ‘First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
3 ‘A E. Nogle Euphemia Bentz 
25 
a 


ie WAS were EVER tae ARMED. FORCES? ’ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
je war or dates of service} 
ssi ngegunenown) | Wana |213-18~9036 |Mr Win. HeSwope-Route 6- Frederick,Md.21701 


ea, PPROXIMATE INTERVAL 


en 


th 


‘rematian, ar remava' 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


I7&xX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


_ i c b). 
rise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


be 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


6 
76 x 
190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs J NOP CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(POR CONTRIBUTING {—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) Mi. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, pet) 2If, LOCATION Street or R.F.0. No. City or Town County Stote 
While mi] Not while OFFICE BUILDING, ETC. 


fot work —_ ot work a veal 

220. ¥ certify thot (I) (this-hespitel)-attented, thé deceased from__s JCA 1915.4, to_ Ct. #5, 19_GG, thot (I) (we) lost 
sow the deceosed alive on. Q O__19___, ond that in¢fhy}Xaur) opinian deoth accuréed on the date and hour and fram the 
causes stoted obove, (I) (we} (did) (did-toty view the body ofter death. 


22b. SIGNATUI hy », inns 0 wae 2c. DATE a 
Cr A hier 2 cand wont pas. orecror Os, 0 Y 
22d. PHYSICIAN'S fe) atl ‘2e. ADDRESS 
{ite) A. Austin PearresJre ( _ 80) Toll House Ave.—Frederick-hid2170L 
BURIAL CREMATION, | 23. OATE ‘Be. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (tote) 
mney | Auge 20-1968 | Mt. Olivet, Cemete Frederick- Md. 21701 
avae 


. L_ DIRECTOR ~' ra) ‘ADDRESS “22-7, few | 250. RES‘ REGISFRAR cp pb. RE! "SSI URE 
ote ug | MER enrSon @ Son 7 Frederick, ‘Ma -176n|  “AUB'ZU" 1968? Poa ey meee 


) 


1B. CAUSE OF DEATH (Enter only one couse per line fon (0), (8). i 


\w Care 


ransit permit. 


After this certificate has been signed by the attending physician and campletél 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health prior ta bur 
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After this certificote hos been si 
e 3 should be detached for use os the buriol-transit 


led with the State Dept. of Health prior to burio| 


ord 


irector, 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
d 


s 
z 


MARTLAND STALE DEPARTMENT UF REALIA 


PRESTON STREET, BALTIMORE, MARYLAND 21201 


rac DIVISION OF VITAL RECORDS, 301 W. ox 
11535 CERTIFICATE OF DEATH LiS4i 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) WILLIAM M. THOMAS eter Tor 68 Fie 


3. SEX 4, RACE S. DATE OF BIRTH a cea IF UNDER 24 HRS. 
+ lost biryhda ‘MONTHS HOURS | MIN, 
male white May 1892 Tesi alae 
7a, BRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX) NEVER MARRIED[-] | % COUNTY OF DEATH 
cauntry) |, 5 f 
Virginia Us Saks wiowen []__lvoRceD [} Frederick Md 
, , ]10- CY OR TOWN OF DEATH 1. NAME OF HOSPTALORINSTITUTION (atin Rasp! Ti2o. USUAL OCCUPATION (kind af wark done [12h KIND OF BUSINESS OR 
4 jivp.street oddress) + . duri 1 af workin fret INDUSTRY 5 
Frederick weet eH ck Memorial ings errr Hees heel ee reming 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 1$o%F>@R JOWN V3d. INSIOE CITY LIMITS? —]13e, STREET AND NUMBER 
 Jadmission) STATE ‘ Mt eA sO] Non Route 1 
Ta. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
James Thomas Mary EE. Lefler 
Tea, WAS DECEASED EVER IN US, ARHED FORCES? TT6b SOCAL SECURITY NO. 7. INFORNANT Address 
Yes, No, OF UNKNO' ‘yes give war oF: ‘service 
"oN P25-30-5850| Mrs. Laura B. Thomas same as 7 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
|» IMMEDIATE CAUSE (a) N&uvi oh) A- LO hey, 
4 X DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise to immediate couse {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 4 4 . 


(b) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


SON GCAU 260 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


RITE $C LEROSI SF 


20a. AUTOPSY? 


YQ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[JJ OR CONTRIBUTING [—] CAUSE OF DEATH 
{if either, notify medicol examiner) 
2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While -— Nat white 

lat work —_at wark 


220. | certify that (|) (thischespit 


saw the deceased alive on 
Causes stoted obove, (I) (we} (did) (@r 


2b. SIGNATU 
Pee), leew, 6-O 
tad. PHYSICIANS. (> EV) ADORS r4aD 


NAME (Type) 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


rile 


= 
S 
2 
S 
be 
3 
s 
s 
= 


AT HOME, FARM, STREET, FACTORY, } 
OFFICE BUILDING, ETC. 


2. 


DEGREE 


HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


LOCATION Street ar R.F.D. Na. City or Town County State 


rq) ae oes "19.20, that (I) (We) lost 


attended the deceosed fro Zo =¥ J 
v 19 on ond thot in (my) foue-opinion deoth oceérred on the dote ond hour ond from the 
) view the body after deoth. 


22c. DATE SIGNED 


ATTENDING MED. STAFF 


0 BURIAL, CREMATION, eae ay 2c. NAME OF CEMETERY OR CREMATORY 
VAL (Speci 
BER ten” 8 9 968 Prospe 


24. FUNERAL DIRECTOR ADDRESS 


C.M.Waltz,Box 241, Sykesville,Md. 


pays. DL_pirecror pus, CI 27, 16¢ 
‘2e. ADDRESS o 
B)O TULMOSEAVE FRENGRICK "4 
23d. LOCATION (City or Town) {County) (Store) 
Frederick Co. Md. 


2Sa. REC’ REGISTRAR aa REGUTR "S SIGHATURI 
Ae wee 


] 
"FOR STATE 


HEALTH DEPT. 


3. 
Se 


in Item 18. Give Pages t, 2, and 3 ta 
iner NOffice along with farm PM3. Page 


E 
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TO oepuTy BB ica EXAMINER: This certificate should be executed within 24 haurs after sco, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen: 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exg 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
& U8, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


1153 


1, DECEASED-NAME 
(Type or Print) 


First 


Lost 


2o, DATE KNOWBE] "nth 2. HOUR 


4 2 OF 
Aubrey William Thompsen DEATH MATED 22 M 
3. SEX 4, RACE S. DATE OF BIRTH 6 eahes [__iF UNDER T YEAR] eee ‘2c, DATE PRONOUNCED DEAD 2d. HOUR 
male |white | 6/22/1910 id il Mall el cant 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIECX_] | 9. COUNTY OF DEATH 
on”Varyland U.S.A. WIDOWED DIVORCED Frederick Md, 


10. CITY OR TOWN OF DEATH 


Rural Knoxville 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 


4] odmission) SITE Maryland WN Pnederick| Knoxvill 
|) 714, FATHER'S NAME First Middle Lost 


John Franklin Thompson 


1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address) 


12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


RV ELLES "UB Esl ge 


13d, INSIDE CITY UMITS?1'13e, STREET AND NUMBER 
cena 


Rural Route# I 
1S, MOTHER'S MAIDEN NAME First 


Middle Lost 
Rhoda Agnes Hoffma 


16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
O2.T82 2346) 1 Norman Thompsen Knoxville.Md,. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, yy 


{Ihyes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per |} 
PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE {a) 


DUE TO, OR ASA CONSEO taney 
) { 
DUE 70, OR AS ACONSEQUENCE OF x " { 7 


(9) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


LX 


‘ x 
anne if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse 
lost. - a, 


z 
| = | 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& WAS PERFORMED? ves 1SR._NO 
© [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [OR CONTRIBUTING [] eg 
& |_CAUSE oF DEATH 
= [Pia INvURY OCCURRED 2le, PLACE OF INIURY - home, farm, street, 21F LOCATION Street or RFD. No. City or Tawn County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. I certify that | taak charge af the remains described abave, held an Autapsy,X], Inspection [_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes PA], Accident [_], Suicide [], Homicide [_], Undetermined manner [[] 
74 CHIEF MEDICAL EXAMINER [7] 
Ee) 7 yyy ASSISTANT MEDICAL examiner [] 206, DATE SIGNED ess 
) A DEPUTY MEDICAL EXAMINER KL, 122, 19 
Y, NAME (Type) Robert R.R. Roberts MDs 


ADDRESS(Street, city, tawn, oF county) 


BURIAL, CREMATION. 9 DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
\ maw set = /2/68 Church Of Brethern Cem. Samples Manor Md. 
4 i } j ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
unswick, Md. oate AU ‘ (Chante, riggs 
pIGS __xeHonfag Nera ee 


if i PRS, 48&228 Film 404 MARYLAND STATE DEPARTMENT OF HEALTH 


@mS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11543 
FOR STATE [1533 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middl r 
HEALTH : Teo is iddle ast Za: DATE KNOWIKG']"Nonth Day Year [2b HOY 
eae DEATH MATED (_] F eR 6M 
Be & TRACE 5. DATE OF ae 6. Tae f 24. HOUR 
: mi gare 
cae Ma Ne Sinai ead bal pn = eal an 
a & To BIRTHPLACE (Gote or forsgn [7b, CITIZEN a WHAT mana MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
e $ sey) wioowen ] nore | Frederick Nd. 


10. CITY a TOW OF DEATH ne mae OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street ae d ve ue of going life, even if retired.) |INDUSTRY, | | 
Fe 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Resdene mr Tad WDE ify ne i STREET AND NUMBER 
4 S| admissian) STATE 13b. COUNTY xq NO 
idl O ater 


| 14, FATHER'S NAME First Middle lost it MOTHER'S ee NAME First Middle last 
Leroy NMN Thompson Henrietta NMN Pose 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
dna Thompson _ KLlinha rs 


(tfr¥s give wor or dates of sence) 


Item 18. Give Page 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Exominer's Office along 


5 moy be retained for your files. 
‘O FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages lond2 with the 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b). and (c).) BETWEEN ONSET ANO DEATH 


PART |, DEATH WAS CAUSED BY: ‘ A : 
IMMEDIATE CAUSE (0) Acute myocardial infarction 


) $ 7, DUE TO, OR AS A CONSEQUENCE OF 
hich gave 


aA f : f : 

Sawer sola : Arteriosclerotic heart disease 
rise to immediate cause (a), (b) = 

stating the underlying couse DUE TO, OR AS A Mave tee OF 


rer (d peeReeee Insulin induced 
PART 7, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
ace CONTRIBUTING TO DEATH 


ES us 


AF x h a oho 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION . AUTOPSY? 


2 
WAS PERFORMED? ves PM NO 


This certificote should be executed within 24 hours ofter soo, deloy is 


2a. EXTERNAL CAUSE WAS 2hb. TIME OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
PRIMARY [] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH PM, 19 


2d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, ‘2If LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at work LJ at work 


22a. I certify thot I took chorge of the remains described obove, held an Autopsy Inspection [[], Inquiry [], and in my opinion 
death resulted from: — Noturol couses [XJ], Accident [J], Suicide [1], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [[] 
SIGNATURE te ke ke for up, ASSISTANT Mepicat examiner [7] ‘ai DATE ie aye 6g 
EXAMINER'S. a DEPUTY MEDICAL EXAMINE! 
NAME (Type) Rogetr R: R ' R04 HERS 5 M 2 ) + ADDRESS(Street, city, town, tf caunty) hs rick! Ma 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


B-29-6 og ew Frederick Fred Ma 
if ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
€ is7 
Tom REV. iy g oat AUG 29 1968 Conta, 
fe Hick: ; Eia'h 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION 
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necessary, pleose execute the certificote, writing the word “pending” in pen 


TO Pirate EXAMINER 


quires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MIARTLANY JIALS VETARTMIONT Vi MEALTIT 


] 1 1 5 3 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 21'S 4 
F CERTIFICATE OF DEATH 
_“< T. DECEASED: NAME First Middle lost 2a, DATE OF DEATH 5 2. HO 
$e8 (Type ar print) CARLTON GE ROE VIAN Emo re) Manth 2, DayiD§ Yeor AR” 
2s 4 RAC. S. DATE OF BIRTH 6, AGE ‘ BG [_IE UNDER YEAR [16 UNDER 26 HRS, 
23s itt bas IN 
238 Mace Ms He 19 -26-€ ili a be ee bh 


To. PRINS (State or foreign 


9. COUNTY OF DEATH 
FREDERICK on 


120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


7b, CITIZEN OF WHAT COUNTRY? © MaRRieD (PP NEVER MARRIED] 
USA wipowed [1] —_ Divorced [1] 
To: GH OR TOWN OF DEATH I, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


in 
CR, 


=. Bb Hl ive steget gddress) 1 af working life.pven if retired. INDUSTRY 
gs of ERepeeice [EBB ect Hemogran | peer tian Megven retired) 
@Bse be USUAL Ree (Where deceased lived? if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE aa umits? 113e. STREET AND. NUMBER 
ic, S - i . 
dl le ees ane Ny "Qn all sgitpa, [72 
3 pia Cf NALS VL fe | ZN 
wee O 1S. MOTHER'S MAIDEN NAME. First Middle lost 
2m CORN EH 
by Téb. SOCIAL SECURITY NO. 17. INFORMANT Address, ry 
Yet 53| (705, VanEpen. Bespsnlle 


ae gs TRPRORIMATE INYERVAL 
gee 18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (c)) , Poses acle 
tat PART I. DEATH WAS CAUSED BY: (oi 
SEs “soo WMEDIATE CAUSE (a) ____§ “AX yp ern 
35 ee x“ 7] DUE TO, OR AS A CONSEQUENCE OF. 
£+ cS Canditians, if any, which gave 
pee tise ta immediate cause (a), (b), 
22s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes st Faho7 G) 
555 PART 2. OTHER SIGNIFICANT CONDITIONS pene TO DEATH Ee NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
a6 Tadd merece dull 
Et i, = 
nae = [90. DATE OF OPERATION [196 CONDITION FOR WHICH Fa WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gcse X 3 wo on CAUSES OF DEATH? 
£2 fo (§ Nt 
2?3 & [2tc. ACCIDENT WAS UNDERLYING] 2Tb. TIME OF INIURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Bez & [Cor conteisutinc [7] cause oF Death HOUR AM. Month Day Year 
Ege 5 [lif either, natity medical _ examiner) PM. 19 
S2c = 721d. INJURY OCCURRED [2le. PLACE OF INJURY (AT OME, FARM, STREET, FACTORY.) T 214, LOCATION Street or RED, No. City or T Count Stat 
28 = qe) Oo ie wie) je. (ae hae ar ) 2 eet or lo. ity ar Town ‘aunty tate 
= 2 lat work —_at work 
Ze “ 
Bos 22a. | certify thot (I) (the ‘al) attgnded jhe deceased fram 7 241%, 19. , to_s 9/695, , that (I last 
eoR Y x/a. 
es saw the deceased alive on Ey 19___, and that in (my) (oerhopinian death occurred on the a and haur and from the 
eae couses stoted obove, (| did not) view the body ofter deoth. 
oS. Y 
2c 2. ES 
Bae SA ATTENDING MED. oOo MF oO ie 
aa DOSEN bos DEGREE PHYS, DIRECTOR PHYS. 6 
a= | [ee pavsicans a, Te. ADDRESS 
= et NAME (Type) 
sz = 
332 f230. BURIAL, CREMATION, | i" DATE 2c. NAME a CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) _ (State) 
@ Es REMOVAL (Specity) f IS 
ae peo OULLG aS. DS LU ASA in gdew pt al 


i A FUNERAL DIRECTOR PAL PP a a Bo ED AY REISRAR 28 GES SIGNATURE 
My hte () 
will | sae GID St Ae waeXy te oAUG 28 1968 PeHanley Yaw 


24 hours after seh 


fo ] MARTLAND STATE VEFARIMENT UF WEALIA 
nl c. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 446 SLs 
FOR STATE P4537 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE DEPT. 1. DECEASED-NAME First oe Lost 2o. DATE KNOWN], Month Doy Year [2b HOUR 
3 (Type or Print) ce a ? 
= Charles Vetter DEATH. MATED %\ 19S 
€ 3. SEX 4, RACE S. DATE OF BIRTH Be 3 fos 2c. DATE PRONOUNCED map 2d. HOUR 
5 tb mS] DNS] HOURS Mentt Y “7 
See = White ane 14,1896 YRS, (ps eed "G 9 EL SP oy 
ao a 70. Hale. (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED BX]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
<E a OR Yo re winoweo (] ovorced-] | Frederick Md. 
2. 8 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= 4 1 3 dug ing life, even if retired.) | INDUSTRY 
> £ 00| Yellow Springs VettHSprings, Maryland | ‘“Hepyybyrtiog le event retired) 
ep 7S Va. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 1d INSIDE CY UwWTs? 1 13e. STREET AND NUMBER 
es 53/0 ony STAT OWE rick ellow Sprgs_'] 9D | Yellow Springs 
€ = 2 1 Tia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o 
Z Unknown (Unknown _) 
5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT aporss §=6 Frederick, Md 


vale of unknown) 


HRW PL" Pi), 10 _3503__|Mrs. Frank Hoffman, 21 BE. 7th. Street 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ey . fee tee no ber 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


10 oepuTy DB icas EXAMINER 


£ 
3 
3 
3 
So 
2 
5 
eS. = 
Ze. = 
=o 
Beg 2H 
Set eS 
= eS cad 
SoS ES ‘ 
zeEU Sa: i 
RPS 8 uo 10 DUE TO, OR AS A CONSEQUENCE OF , ~ 
cy laa : t 3 . / 1 
aP2 22 | loeemiaveie) 9 PIR oRia SCIBo Sciulale Oi saave 
s i i ' 
3 g PS a = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ch ta “See 
$a, 3 st a 
2=- 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sos 3s = 
Po uw a) 
Zep S_. o3 201 
Sse 8B = & [is0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe 28 Qt WAS PERFORMED? 18st ua 
Cu a = 
=2S 35 & [7lo. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, em 18) 
sees | PRIMARY [ ]OR CONTRIBUTING HOUR A.M. 
seg28 3 cane Dear z PM 9 
Eyes es = [2id INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
ée< a, — vee yor wa factory, office building, etc.) 
2 o st AT WORK 
252 5 : 2 = 
ge 5 s 3 220. | certify thot | tack charge of the remgyfs described above, held an Autopsy [_], Inspection (7, Inquiry [[]. ond in my opinion 
seuss death ed fram: , Accident (J, Suicide [1], Homicide [[]) Undetermined manner [7] 
goea 
Sfecec CHIEF MEDICAL EXAMINER  [] 
2 5sea.e 
e5 fle pea es up, ASSISTANT mepical examiner CJ 2b PATE SIGNED 
pies. wns 
S255. 4] | examines 81a TEL wns sU ME ok) Fi 
$2352 NAME (Type) Robert Thomas, M.D. Tra Streaty aly, town, of unty) < 
2Eno= 70. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Be LOCATION (City or Town) (County) (State) 
= REMOVAL {Spexity) 
‘Bursa! Septe a768 Frederick Memori Erk Frederick Frederick Md 
24. FUNERAL DIRECTOR vy "Ze ADDRESS Y REGISIR 125b. REGISTZAR'S SIGNATURE 
: aid lomSEP 9 96t Od f ) 


v7 


VR AISME (5) 
10M REV. ty 


is 
= 


within 72 haurs oft, 


ely filled in b 
€carban papers. 


d within 24 haurs after death. 


hen please ren 
aval, and in any event, 


mg physician bag 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar rem 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


8 
25 
<4 


/ 


MARTLAND STATE DEPARTMENT UF REALIM 


5 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 4 7 iad p? 6 
11538 CERTIFICATE OF DEATH 11546 
1. DECEASED-NAME First Middle Last 


2o. DATE OF DEATH 2b. noe 
Manth Doy Yeor 
or ey 


(Type ar print) 
Edward Weedon 3 8 968 
6. 


M 
4, RACE 5. DATE OF BIRTH AGE (In yeors IF UNOER 24 HRS. 
lost birthdoy) MONTHS | OATS | HOURS | MIN. 
M Necf -11-189 7¢ YRS. 
To. Hi full (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. warRieo JO) never magRIED[-] | 9. COUNTY OF DEATH 
country’ 
Me ry ov: r WIDOWED ("]__ DIVORCED [J ede r Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
] give street oddress) during mast af warking life, even if retired.) INDUSTRY 
’” Wrede k ederick Memorial i b Sesbsesese 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 
admission) STATE 13b. COUNTY 


13c. CITY OR TOWN 13e. STREET AND NUMBER 
t Brunawiek! “SC! UO [4g W. J.Street 


vid 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


perge Henr Weedon ane Woed 
16b. SOCIAL SECURITY NO. 17, INFORMANT. Address, 


(if yas give wor ot dates af service) 


Fetetere tater P15~-20-9989| Min RB, Weed Brunswick, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Pee ay 
PART |. DEATH WAS CAUSED BY: og + 4 
yy oy IMMEDIATE USE (0) Congestive Heart Failure 
YIDG DUE TO, OR AS A CONSEQUENCE OF ’ 
Canditians, if ony, which gove a Cardiac Arrhythmia 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 
Kite. pe eee (9__ASHD & Pulmonary Emphysema and Fibrosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
zL 742 ( 
Ss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— CAUSES OF DEATH? 
= Yes Gt nol] Yes 
S P2la. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
3S {COR conrRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
& [Lif either, notify medicol exominer) M. 19 
= J 2id. INJURY OCCURRED | 23e. PLACE OF INJURY @ HOME, FARM, STREET, eB) 2If. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
4 Not while OFFICE BUILDING, ETC. 


jot work —_of wark, 


22a. | certify that (I) (this haspital) atfended the deceased from.<— 1 Weke, tage 96 de, that (1) (we) last 
saw the eet alive pital) tfen pee decease and ‘het (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE Pat " a Tic. DATE SIGNED 
: 
aE ey) DEGREE PHYS. pirector O pis, CO] FFE, 


‘22d. PHYSICIAN'S 22e, ADDRESS 

W. Bra Street Frederick, Ma 
BURIAL, CREMATION, = 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Pamir [e-2r-co _[epenit1 Mapehill. Frederick — Mé 
24. FUNERAL DIRECTOR ADDRESS 25a, “AUB S. RAR 196 3 REGIS BpRS SIGNATUR 

CE, Hicks,111 Frederick, Maryland DATE eg A id 


teeny 


MARYLAND STATE DEPARTMENT OF HEALTH 


AT WORK AT WORK 


220. | certify thot | toak chorge of the remoins described obove, heldan Autopsy [}, Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes PS, Accident (_], Suicide [1], Homicide [[], Undetermined manner [_] 


EXAMINER'S Frederick MedicabuCwntsemsnner (21 
NAME (Type) Dap R = ederick, Mary Parshitert. ity, town, or county) 


CHIEF MEDICAL EXAMINER [C] 
ATA cant Af Pe Sr ip, ASSISTANT MEDICAL EXAMINER [1] Ching 2% 196 
t 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17647 
Fs 
11 } MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NA Ey First Middle Lost 2a. oe SOA Month Day Year 2b. HOUR 
(Type ar Print) > : . ESTI- q 
en Wigginton DEATH MATEO st_ 2) 968 ? mM 
3. SEX S. DATE OF BIRTH a a tn wor 2. DATE eee DEAD 2d. HOW 
e Manth q y 
Male | White |July 23,191) msl | | | Lads Bh 68 os yb 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? = MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
i : soe 
“Webt Virginia Us Sooke wiooweo DIVORCED Frederick Nd, 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V20. USUAL OCCUPATION {Kind of work done {| 12b. KIND OF BUSINESS OR 
( iy street addr during most of working fe, even if rvred) ANDUSTRY, 
2 "| Frederick {ESS Patrick Street aba mste aac og te, event rerved) Coe 
ae Va. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13. CITY OR TOWN 186. ASIDE GV UNITS” “Se, STREET AND NUMBER 

5 ee iss a s 3 

Bee B/C] strive Sig SefUee rick Frederick | SGi0 [150 W. Patrick Street 

= z S| 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

oO S is : : * 

2 eS Willian B. Wigginton Isabelle Hollis 
= BB oN gies Si IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT aooress Hagerstown, lid. 
eS = es, no, or unknown) lt dates of ) co 
a5 28 No ee {217 10 9335 Mrs. Mar liartha ‘tha Wigginton,112 N. Potomac St. 

22 SaGoce eek ee AU ac Ye 
2s §5 j IMMEDIATE caUSE (a) (§ RCARK SD C gues aA a 
jesse LTR t DUE TO, Opeag A CONSEQUENCE OFF y t 
ae “BS Canditians, if any, Which gave : ¢ GCA Vv 9 ake - Yeo H473-32 
an eae my tise ta immediate cquse (a), (b) 
Sse noun hese lana NeuGe DUE TO, OR AS A CONSEQUENCE OF 
Be i wt GOs s 
as e 
= 3 z= PART 2. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ute RELATED TO yee RMINAL DISEASLQR CONDI y GIVEN IN PART 1(a) 
23 Be =|Woalod oc Dufd reSh 
see. s  Jiso. date OF OPERATION — 4 (fis. CONDITION FOR WHICR-DPERATION N 20. AUTOPSY? 
ss E S WAS PERFORMED? a 05 
Z Ss s 210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
5s = | PRIMARY[ JOR CONTRIBUTING [] |  HOURAM. 
Ss 5 |_ CAUSE oF DEATH PM 
3 = [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (Al hame, farm, street, 2\f. LOCATION Street or RFD, No. City or Town, County State 
B wie ROTM foctary, affice building, etc.) 
= 
5 
a 
re 
5 
< 
Es 
oa 
S 
2 


the funeral directar. Page 4 should be 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


necessary, please execute the cer 


VR AISME (5) 19 oye: 


10M REV. 1/68 = i. R, Etchison & Son, Frederick, Maryland oare A 


Bo. BURIAL each. Sit Dal 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {State} 
REM ecify) . s 

Burial st _27,196$ Mount Oliyet Cemetery Frederick Frederick Md. 

74. FUNERAL DIRECTOR PFE. ADDRESS = 2a, : ca oe Sb fee SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with} 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE VEFARIMENT UF MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11540 _—; CERTIFICATE OF DEATH 11548 
1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ey ere //a ix Al Li rene) Doy An ee oP a 


9) 


3. SEX 4, RACE a Be eA BIRTH 6, AGE {in . [_t€ UnogR 1 YEAR] 1e UNDER 24 HRS. 
last bythday} Di 0 wn 
a/e uGite 7, 1/981 gs ee 
Io. GEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maprleD ra NEVER sates 9 COUNTY OF DEATH 
1 
CS 14, (40 YE WIDOWED DIVORCED Cy \ 
a Eyer £78 zi M Md. 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL Staiparion (Kind of work done 12b, KIND OF BUSINESS OR 


— give streat oddress) - ; duringymost of working lifg INDUSTRY 
Feat Ate M apdce MeunecuceO f as 


jan pape . 
, and in any event, within 72 haurs after ane 


bi 


Ss _ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c4TY OR TOWN 

: } lodmissiog). STATE 13b/ COUNTY, Vy 4 ; ——— 

5 ¢ [Ansgh aad AY : < 

& 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

g Letra Ds 09100 Sarah i ls eM 

oH 160. WAS DECEASED EVER IN U.S. ARMED FORCE 16b. SOCIAL SECURITY NO. 17, [NFORMANT ® Address ne 
aS Yes, no, or unknown, give war or dotes of service) < 

= ll ve bis 14-685 sean Wud, Vireo, 9000 9 

S pp et Fe 

= 

= 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢). 
PART |. DEATH WAS CAUSED BY: 
: _ IMMEDIATE CAUSE (0) 
Ula ‘d DUE TO, OR AS f 
Conditions, if ony, which gove 
rise to immediote couse {0}, (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 


DIE say see CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Ce: Eee a ESN EE aI a wf 


190, DATE OF OPERATION (] 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no J CAUSES OF DEATH? 


-transit permit. 
, rematian, ar remava 


‘ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR at Month Doy Yeor 

{If either, notify medicol exominer) 19 

21d, INJURY OCCURRED | 21e. PLACE OF air [ie HOME, EARM, STREET, EACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While Not while (>) ‘OFEICE BUILDING, ETC. 

fat oie ot work 

22a. | certify that (1) (this haspitgy attended # e do wed pl AO Wee taper rr. har (D (we) last 
saw the deceased alive an Pina thd¥in (my) (aur) apinian death accufted an the hes and haur and fram the 


causes stated abave, {I} (we) (did) (id vat) view the fr ‘after death. 


; We. DATE SIGNED 
le ATTENDING MED, STAFF 
; DEGREE PHYS, QO) pirecor O ps O] So & CFE 


22d. PHYSICIAN'S Te. ADDRESS D 
Name ype) Loe yyy ae az5C€. S47 CUS eC Piva Jag Ce Je] 


e 3 shauld be detached far use as the burial 


3c, NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City or Town) (County) (Stote) 
ig Z bp Dl. 
Zz, og a [)bHLA, db, - 

ie DIRECTOR Se gn. RS 250. RECD BY REGISTRAR 2S. REGIGARS SIGUATURS 

h 

e 

‘Hao SE NTZ ES arnederctle> nd: SEP 4 1968 f P itd, 


TO FUNERAL DIRECTOR: After this certi 
shauld be filed with the State Dept. of Health prior to burial 


s 
Ed 

\22  directar, pag 
Sa 


MMAR TLAND SUATE VEPARUTMENT VE BEALE Et 


[COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Mae 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -> Not while [] ‘OFFICE BUILOING, ETC. 


lat work ot wark 
220. | certify thot (|) (this hospitol) ottended the deceosed from__2.- 277 __, 19. , to" ¥— f= 19_8N, thot (1) (we) lost 
sow the deceosed olive on —____~7.= 2 5” __19©‘¥, ond thot in (my) (our} opinion deoth occurred on the dote ond hour ond from the 


f ] : Fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11549 
—_— 11544 Teen 2 Pin Chol 9/4/@ERHFICATE OF DEATH 
A oe. Me |. DECEASED-NAME First Middie lost 20, DATE OF DEATH 2b. HOUR 
: 3S T int a/k/a Loyise 
2 ie (Type or print) Lucy / a m Young " Month ch Doy 68" 6 Pelt 
D 3. SEX 4, RACE 5. DATE OF BIRTH #3 [IF UNOER 1 YEAR| 1F UNOER 24 HRS. 
= MONTHS T OATS: MIN 
So Female White June 15- 1897 ng Le 
Bes 7a, BIRTHPLACE (oe or Torin 7. CTIZIN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
a7 = 
Eat he. WIDOWED DIVORCED [ Frederick 
oan c) e oe fle Md, 
= as 4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥20, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sé =00 Frederick give Se Se siaew, Avee aura est ere, even if retired.) | INDUSTRY 
BSc F 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSiOE cry LIMITS? =| 13e, STREET AND NUMBER 
me S748 ? 
Bes | oe) Sea. ederick | ‘r] x0 101 Fairview Ave. 
& | 
“AE = | ]14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
io 
ba sed George Te Phebus Manzella Young 
Qe5 Téa. WAS Dee EVER Nos ARMED pone ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address Mde 
4 95 giva war or dotes of service B 
Bes Se aaa 220=3h—1L085H Mrs. Mahlon E. Rhoderick-Grove Hill-Frederick 
ao SST en Pre p 
SEE 18. CAUSE OF DEATH (Enter anly one couse bdr Age APra, DY and FI BETWEN SE AND tA 
oat PART |. DEATH WAS CAUSED BY: f neal: 
SE 3S IMMEDIATE CAUSE (a) VACA iba ova 
SEs 4 if ) DUE TO, OR AS A CONSEQUENCE OF OW fo: “ 
a Conditions, if ony, which gave 
a ee tise ta immediate cause (a), (b). 
iae2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
aS ee Pers @ : 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
z Yy a) } 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs 0] NO Et CAUSES OF DEATH? 
= 
3 [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
S 
S 
= 


a 
c 
S 
3 

2a 
“ 
s 

2 

= 
3 
2 

= 
fe 
g 

2 

= 
s 

<= 


5 
22 
os 
ed 
oe 
eps: 
se 
ee 
2a 
woo 
Ba 
ca 
Es 
pO 
ad 
ad 
aa 
oe 
z2 
3 
2 
& 
en 
® 


f= 
5 
3 
3 
= 
Zz 
6 
2 
= 
3 
2 
ee 
S 
5 
= 
aos 
$ 
8 
2 
@ 
= 
e 
3 
3 
3 
HS 
b=} 
3 
2 
3 
z 
= 
Ps 
& 
8 
ao 


4 = couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

eB = 2 ATTENDING MED. STAFF Pie se 

= e ay L2H oEGREE pins SEK oirecror C pars CO] Auge 2=1968 

a Se 72d. PHYSICIAN'S De, ADDRESS z 

ie NAME (Type) Dare Rex Re Martin 220 Ne Market Ste-Frederick-Md. 21701 

y50 qe ees 

S =e 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
jo 1 

ee Bee” | Auge 541968 |Mb. Olivet Cemete Frederick-ld.s 21701 


24 FUNERAL DIRECTOR ~ & 77 ¥ ADDRESS We AeP rere. | 250. RECO BY REGISTRAR a RECIPRR eS Veep 
ota o|“MeREtchison & Son” 7 Frederick, lids2170L ome AUG T OS g @ 


MARYLAND STATE DEPARTMENT OF HEALIA 


f ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is 115 145 
42 CERTIFICATE OF DEATH Lit 
iy DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
a GRRE A. ZIMMERMAN Augut® ff’ 868.1 7 pen 
3. SEX 4, RACE S. DATE OF BIRTH 6. aera rs, [_1FUNOER | YEAR | (F UNDER 24 as 
Female White November 7, 1896 re bale A cial “ 
Io. paras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
“ViaryLand UeSeAe wow J — ovoeoE}] | Frederick i 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 
#redetsek Memorial Hospita! 


120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


ring mera oe AS lggeven if retired.) INDUSTRY 


_]i0. CITY OR TOWN OF DEATH 
‘| Frederick 


al 


eee RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? J 13@, STREET AND NUMBER 

ery Taha Frederick | ‘k) "Cl |207 W. Seventh Street 

3 

5 S| [TC RATHERS AME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

es Albaugh Rosa Measell 

8s Tea, WAS DECEASED EVER TN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. ]17, INFORMANT Address 

cake 5 ve wor or dotes of service . 

Ee tego" “ie ESS | None [Ge Bernard Zimmerman, Jr.,Rt.8,Frederick, Mde 

§ ORTH 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for), (b),ond,()) E AIT SET A EAD 

3 PART |. DEATH WAS CAUSED BY: ( @ Te : 

5 , ,_ IMMEDIATE CAUSE (a) : 

os YS / DUE TO, OR AS one ce OF 

o 

fs Conditions, Le A Te Gal om a ae ey aaa vee Gawd tuT 6 

ee rise ta immediote couse (a), (b). 

2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best ‘0 
PART 2. t ani CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o} 


AN BAL G-/Fbb 


Ta: DATE OF OPERATION {| Ipb. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys] oc 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) P.M. ik? 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY fia HOME, FARM, STREET, FACTORY.)| 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While [77 Not while OFFICE BUILDING, ETC. 


ot ala ot work 


22a. | certify that (I) (this haspital). aftended the es from Whole, tof Wet 19.2 8, that (1) (we) fast 
saw the deceased alive an q qi that in (my) (o¥#} apinian death accurredan the date and | haur and fram the 


causes stated abave, (1) re did) (di view the ily after death. 


2246 S\GNATURE ies \ Dy 22c. DATE SIGNED 
U 


ANN’ Gd Diecror C) five Do] August 5,1968 


‘Te. ADDRESS 


1X 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


or attending physicion. 
After this certificote has been signed by the ottending physician ond co 


director, poge 3 should be detached for use os the b 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wil 


22d. PHYSICIAN'S 


Page 4 moy be retoined by the hospi 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR 


NAME(TYP) Charles He Conle Ir.MeDs 228 Ne Market Street,Frederick, Md. 
230. “BURIAL CREMATION, | CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
BR Sr rust 7,1968 |Mount Olivet Cemete Frederick Frederick Md. 


veaisia,__ | FUNERAL DIRECTOR fins ADR ADDRES 2d a ee AUG’ 1066 RECAP 2 SIN ERE Q 
gran ep M. R. Etchison & Son, Frederick, Md. one AUG 7 UDO go 


